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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 43693 


2d erty that (I) (this ro attended the etl fram. 


and that death accurred at AA M, fram causes and. an the date stated abave. 


ATTENDING MED. SIA 2b. DATE SIGNED 
MD. PHYS. EAN sintcron Goa ol ve 
Tad. ADDRESS y) 


G 19 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


(County) (Stote} 


e= es 
3 g |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
3s 5 0. COUNTY. - a, STATE b.COUNTY |, " 
5 3 Wicomico MARYLAND Maryland Wicomico 
S 285 b cy OR TOWN (IF autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
= w it tt s 
2 3es we alt Sbury Salisbury 12 
op Zoe a d. NAME OF HOSPITAL OR INSTITUTIDN (IF nat in haspital, give street address) d. STREET ADDRESS oT RE ENC E 
= ~ : ; 
S Bye sees General Hospital || Rt. 5 Marine Road ves (J no Gr 
£ Ts 3, bias First Middle Last 4, DATE Month Day Year 
fe = = (ype ar print)’ pk WOE Upshur Jy ALME DEATH Ser CIM AI ". 06 
= ar > S. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AGE iE yeors TF UNDER 24RS. 
3 &es awe : lost birthday) [Manths | Days } Hours | Min. 
Pere Ya fe White wioowen [J ovorceo 1] June 26,1607 | 60 ¥. 
3 see 10a, USUAL ouent tba 10b. noah BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 Cire OF WHAT 
cfs uringegst of working lite, even if retire NDU: 
a. Sse Poultry Plant Maryland US. 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oa Cephus Adkins Lucy Pruitt 
oi 
<= re = hi SERRATE, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
° ae ir unknawn’ s give war ar dates of service! " Fs 
3 BES “ie hs 216-114-2785 Mrs. Beatrice N.Adkins Same as #2 
2 
4 e a2 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and () , INTERVAL BETWEEN 
= = ae PART |. DEATH ub Aa ee ae SET AND DEAT 
2e Ss 2 5 IA (a) 
pees 5 DUE TO 
SESE S od letnmayeteny 2! 
3 = as stoting the underlying cause poet 
£& SE- a 
espe 3 last. G) 
ef 3 2 a ee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee 
= Ss = 
ness 5 $ _ ya? Fa 3 Ga tw Bo pF VST) 0 
sis 2 = CORR sett a ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part | or Part Il of item 18.) 
ea & N INGO DEATH 
= 5 3 se] & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£.ss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or town) (County) (State) 
2E= 3 a S Hour a.m. While iy pene pst factary, street, affice bldg., etc.) 
oe inter e at wark 
Sage eS Oy 
Sta SF ae) ta Lf¢ _,\9%_,}that (I) (we) last 
fest 
SBee 
fmoF 
Bae8 
=> = 
eacs 
= af 
2 3 
ess 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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So se 2c. PHYSHCTAN'S 
z a } NAME (Type) 
SS 

Sz Ba. CO CREMATION, 
2° Bee? 
VRAIS i) 


~13"196 Parsons Cemete a 


250. RECD BY REGISTRAR 


on SEP 14 19 


Vid 
“REGISTRAR'S SIGNATURE 
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es 
OVC 


bin 24 hours aft 
in by the funeral 


hours after death. 


@ 
carbon papers. Pages 1 and 2 should 


jician. 


‘CTOR: After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lousy CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 4 : . STATE b. COUNTY 
Wicomico MARYLAND Maryland i 


NY _ | a Jand_ — en co 
B. CITY OR TOWN [if outside eorporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nesres! town) 
write RURAL and giva nearest town) 


Salisbury ! » sgl he Salisbury = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress] d, STREET ADDRESS > 18 RESIDENCE 
ON A FAI 
821 Camden Avenue | 821 Camden Avenue ves [] no[ 
ao First Middle Lest 4. DATE. Month “Dey “Yeer 
OF 
(Type or print) IRVING es BAKER | DEATH September 18 19 67 


6. COLOR OR RACE| 7, MARRIED [%] NEVER MARRIED |] | 8 DATE OF BIRTH oe een iF ERs es _IF UNDER 24 HRS. 
. Months eys Hours Min, 
Male White winowen[] _pivorceo [] |July 1, 1898 69 ys. | | 


10a, USUAL OCCUPATION (Gi 


dona during most of working life, | 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Retired Merchant Clethings™ >" | Russia | _ USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Baker | Fannie Ropeka 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


= a RAS 7, 1 RoRMaNT ke. Balls ime 
fexyno,.or unkown) | (IFyesgive waror datesof service! 2 pLe ° er 1 
“Yes War 1 183-01-7274 57° camden Ave.; sh¥iféiry, Maryland 

18. CAUSE OF DEATH l[Enier only one cause per line for (a), (b), end (c).] | ievat t BETWEEN 

. Al 
PART |, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE le}, feu Migotardeae 7) fare ere ‘ a 
f f DUE TO ¥ 
Conditions, if eny, which (b) OTT ACE. B71 teviose. Gow > 
gave rise to imme cause steno of 


{2}, steting the underlying 
cause lest. 


{e)__ 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ] 20e, PLACE OF INJURY (Home 


Hour a.m. While __ Not While fectory, street, office bldg., 


9 Jet work [_] at work [] | ' 
21. | certify that (I) (this-hespitel) attended the deceased from... LLG LBs OG Worn Lor eS 1962.4 that (I) (wertast 
saw the deceased alivs Onl rl, ...19.@...7and that death LourreS OC LLM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
pays, [ee pirector [] pxys. [] Sept._ Lf, /1967- 


~|-22d, ADDRESS 


Medi 


z PART Il, OTHER SIGNIFICANT CONDITIONS © JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WA 
_— = ERFORMED? 
5 yes [} NO 
& [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 1% 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF ETHER, NOTIFY MEDICAL EXAMINER) 
= 1 =—s 
3 20f. (City or town) (County) (Stete) 
8 
= 


) i 
Pam. ! 


22c. PHYSICIAN’S. 
NAME (T: 


Dr. James Clifford Center, Salisbury, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOYAL (Specify) k = 
Burial ept. 19, 1967 Beth Israel Cemetery Salisbury, Maryland 
‘}a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


aa we 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


el contfy that (1) (this a attended the a fram_S-4!) __, pe! pam cnet? 19.57, that (!) (we) last 
saw the deceased alive an 24 19 ©), and that death accurred Ba fram Causes and an the date stated abave. 
220. SIGNATURE ATTENDING eo start ‘2b. DATE SIGNED 
there MM mo. pays CJ omrecton C) avs. 0) 
‘2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | 


Ba. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or aay (County) (State) 
REMOVAL (Specify) 
buria 


24. FUNERAL DIRECTOR 


Poge 4 may be retoined by the hospit 


i 


director, poge 3 should be detached for use os the buriol 


Ay Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 12 2¢ (9% 
CERTIFICATE OF DEATH 43095 
x er gal iGUSS 
3 3 Bap 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5 aay o. COUNTY d a. STATE b. COUNTY ; 
s 2-3 Wicomico MARYLAND Maryland if 
= = 3S b. CITY DR TDWN {If autside corporate limits, c. LENGTH DF STAY IN Ib c. CITY DR TDWN {If autside carparate limits, write RURAL and give nearest tawn) 
ao =See write URAL ang, give nearest tawn) 4 Sy 
Se es alisbury Sal isbur 
[4 = = oe / d. NAME DF rate OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS 
x ar S 
‘= {Eo Bt \5b Peninsula General Hospital atherine § 
= a= 3. NAME OF First Middle Lost 4. DATE eon Day Year 
= D. 
= =se Pipe opi Upton ek ec Dean 2p tombe re 
2 = o = S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO 4 DATE OF BIRT! 9. tet written) 
> ast bil 10" 
OES Male C wipowen vivorceo 1] Ta 29 ae 
5 gee 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
5 ty 
2 es, during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
2 8382 abor Mi U.S.A, 
SS 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pa y f 
aa Upshur _Barkle Annie Nae gh 
te f. '© 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3: 225 (Yes, no, or unknown) [{If yes give war ar dotes of service] 
S £&e Ly es oren she ey Barkie 3a sb hig 
2 ag 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Meo BETWEEN 
= 2 pe 
er Ss 2 PART |. DEATH WAS CAUSED BY: ID DEAT 
£ ¢> s © pi 9 IMMEDIATE CAUSE (0) 
ae es fee Due TO 
£2228 Conditions, if any, which gave 
sa S32 tise to immediate couse (0), DUE TO 
:, > ‘2 ating the underlying couse “ 
oo 5 es c 
pe, S a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
c= z 
zeise i mee suet 
4a is = 
E4 = = 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
So = & | DR CONTRIBUTING C1 CAUSE DF DEATH 
Ra a, ve (IF EITHER, NDTIFY MEDICAL EXAMINER) 
eS = S [20c. TIME OF INJURY Manth, Day, Year INJURY em 2e. PLACE OF INJURY (Hame, farm, | 208. (City or fawn) (county) {tate 
a a 8 Hour a.m. Nat Whi foctary, street, office bldg., etc.) 
= = atwark L} at wark 
= 2 
S ‘° 
Fe = 
= 2 
w = 
° 3 
=z = 
= $5) 
& z 
i=J 
ES 
<4 
= 


TO FUNERAL DIRECTOR: After this certificote has been si 


6 f alve od 


Be Oct BY an ¢AR'S SII bgt 
: iggy Se 
Le, Ff | oareJ g 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 is ahs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
z* 27 
FOR STATE Use MEDICAL EXAMINER’S CERTIFICATE OF DEATH 136396 
Al PT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY : a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
B- CHT OR TOWN (If outside corporate limis, © LENGTH OF STAY IN Tb |] © CITY OR TOWN (If cutside corparote limits, write RURAL and give nearest tawn) 

z iz write RURAL ond aye ais tawn) ; : 
ce 8 Salisbury } 

w = T NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS 7B ARTDEME 
= a ° hee i 
2 2 109 Hartwood Drive 109 Hartwood Driv ves L) no CJ 
2 r 3 RANE OF Fist Middle Tost 4. DATE Month Doy Yor 

‘| DECEASED OF 

5 (Type or print) RICHARD NMA. BOXLER DEATH 9-22-67 " 

6 5 Sx © COLOR OR RACE | 7. MARRIED [o~ NEVER MARRIED [1] | & DATE OF BIRTH 9 AGEs year [IEUNDER ERT UNDE 
os s SE as) last ey) Days Min. 
= Male White wioowed (J VORCED (J h-20-26 5. 

E T0a, USUAL OCCUPATION (Give kind af work done Tob. KIND OF BUSINESS OR TV RIRTAPLACE (State ar foreign country) TZ. CITIZEN OF WHAT 

s during mast of working Iie, even i elied) INDUSTRY ENNA ONE 

= t>¥V) A e UO 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ni QGiL P. Box DeLane KINNEY CHI Amn 
ha ee eee roe natal 16. me a NO. 17. INFORMANT Address 
eS oie eM .CHIMMAN- Sen eem DEL . 


CHIEF MEDICAL EXAMINER oO 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with 


Health priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


z 

& 

a 

s 

q 

2 18. CAUSE OF DEATH (Enter only one couse per line = 7 (b), ond (c}) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY. 5 

Z IMMEDIATE CAUSE (o)___COOnary occ Lusion stad 

§ 420) DUE TO 

2 Conditians, if ony, which gave (b) 

o tise to immediate cause (a), 

= stating the underlying couse DUE TO 

e lost. . @ 

= wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
S a ae 

3 ves no [] 

sg & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { ar Part II af item 18) 

i= & | PRIMARY LJ or CONTRIBUTING CI 

= © | CAUSE OF DEATH. 

a S (20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | F0e. PLACE OF INJURY (Hame, form, | 20f (City ar town) (County) (State) 

= 2 Hour a.m. While Not While factary, street, affice bidg., etc.) 

ie p.m. 9 atwork Cat wark_O 

g 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [¥, Inspection [, Inguiry XJ, ond in my opinion 

® deoth resulted frog tural couses [K], Accident (J, Suicide Homicide [_}, Undetermined monner (_] 

2 

3 

2 

Ce 

= 

3 

2 

2 

2 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. @ delay is 


aie mp. ASSISTANT MEDICAL EXAMINER [_] 22. ‘DATE SIGNED 
P EXAMpar’s oyer, ¥ _pepury mepicat examiner CE Sept. 23, 1967 
) NAME (Hype) 309 C ae Ave. “Address (Street, city, Tawn, ar caunty) 
23a. BURIAL CREMATION, [| Z3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a ay ag or “) (County) tate) 
REMQYAL (Speci 
SostaL BPTIs (46 URE Hie Com ,; DELAWARE 
ADDRESS i REC BY wa a REGISTRARS, A URE 
Teme) m. meat DIRECTOR CUA TER mh LUATSO a “goon en iY isthe 
6M 1/67 Paynter @ Watson Funeral Home, Seaford, Del. [EGER 27 16 


ed by the attending physician and completely filled 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
ad OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ware 


40f 


12053 CERTIFICATE OF DEATH 43097 


lL race EE) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sa : a. STATE b. COUNTY 


ne ae ey MARYLAND Mary] and Wicomico 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (if oufside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town) 


Salisbury 187 Days Salisbury de 


gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. is RESIDENCE 

a” QO, 5 . s 

&£ //|Deer's Head State Hospital, Salisbury,Md.|| 305 Washington St. ves] nol] 

cf 7 

35 3 NAME OF First Middle Last 4. DATE Month Day ‘Year 

LW (Type or print) Margaret Ann Bozman DEATH 19_67 

J SEX 6. COLOR OR RACE] 7. MARRIED [=] NEVER MARRIED [R] | ® DATE OF BIRTH 9. AGE (In years | 1F UNDER YEAR|IF UNDER 24 HRS. 
me i ; é last birthday) (Months | Days | Hours | Min. 
= F White wibowen [] __pivorceo J |April 9, 1897 yrs. 


10a. USUAL OCCUPATION ave kind of work done 


10b, KIND OF BUSINESS OR 
durjng most of workjng life, even If retired) INDUSTRY 


YL. BIRTHPLACE (County & State, or foreign ed 12.6 aes WHAT 


= 
83 
Ss ousewor Somerset County, Marylan 
oS 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze John Wesley Bozman Ellen Rebecca Jones 
5 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT 
es (Yes, no, of unkown) eS ee al eas 5h 9367 te obert W. Bozman (Nephe 
ss No oon ad 13 E. Church Street, Sa ries Md. 
ue 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).) ITAL SEO 
Fa PART 1. DEATH WAS CAUSED BY: i 
85 IMMEDIATE CAUSE (a)___Pulmonary Emboli 25 Min. 
q ae DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o 


FS PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. ae eee 
2 —_ emo 
\ < s Le . : s : 
oq Diabetes mellitus, Arteriosclerosis, generalized. yes[] oO) 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 7 or Part 1 of Item 18.) 
c | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg.. ete.) 
= p.m. 19 at work ‘at work [_] 
21. | certify that (1) (this hospital) attended the deceased from 3/1, 1967 Rg 9/h/ _, 19.67., that (1) (we) last 


saw the deceased alive oI 19_6'7., and that death occurred at_2:06), irom the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING STAFF 
7A aKvbetA oe (_Birecror CF) bays. [R 9/5/67 
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ic. Ge aw ae ADDRESS 
| | Deer's Head State Hospital, Salisbury,Md. 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23e. are OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) i 
uria Sept. 7,1967 |Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND pari 


MARYLAND STATE DEPARTMENT OF HEALTH 


, ta 
3_AM, from couses ond on the date stoted obove. 
2b. DATE SIGNED 


saw the deceosed alive on, 19____, and thot deoth occurred ot 


ic. PHYSICIAN'S 


ATTENDING MED. STAFF 
MD. PHYS. De oirecror OO pays. O 


le 


1 a eh Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L202 shit 
: le pened 3 CERTIFICATE OF DEATH 13658 
€ 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Gamission) 
3 0. COUNTY 7 ‘ o. STATE b. COUNTY, v 
Wicomico MARYLAND Delaware sussex 
<3 b. cy oan (if outside corporate limits, c. LENGTH OF STAY IN ib . CITY OR TOWN {lf ty tay limits, write RURAL ond give neorest town) 
write i tt 
g SHEERS premiters / 
& & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} @ STREET ADDRESS @. 1S RESIDENCE 
= e ; ‘ ON A FARM? 
oS Peninsula General Hospital vs CJ 10 
= tks 3. NAME OF - First Middle Lost 4. DATE Month Doy Year 
= pas ‘ q 
2 23s Oivpe or print) Mary Long Sl (E- |__deat Ze plembs Ve w G7 
£& ess 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED DATE OF BIR 9. AGE (in years k [IF UNDER 24 ARS. 
Ss ES Cy is 7 We FI Oo ao Reo Rebintcy Months | Days Min. 
g 522 Lip Wy) 4 WIDOWED DIVORCED ["] y's 
Seas To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
2 235 during most of working fe even tented) INDUSTRY elwware UguyiRy? 
2 868 
& Sas 13, FATHER'S NAME Ta. MOTHER'S MAIDEN WAME 
BE as 3 Eber Long Luthenia Long 
< 2 2 TS WASDECEASED ERIN US ARMED FORCES? "6. SOCTAL SECURITY NO. 17. INFORMANT Address 
2 Se 3 (Hes, nggarunknavin) jl yes give wor ardotes of service] DO 4_—D4—2185/ Clifton Brasure,FranEford,Del. 
ae hes as 18. CAUSE OF DEATH (Enter only one couse per line fpryo), (b), ond (c). ss. z INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BS: mes IMMEDIATE CAUSE (0) 
ao es Wd DUE T0 . f 
29 ge 7¢ Conditions, if any, which gove eZ Lore. i 
iS () 
oo 222 rise to immediote couse (0), DUE TO 
fC acawo stoting the underlying couse 5 = Ct 4 
z § se S lost. — =. ) 
= Sad = — 
of yee _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Zor S _ 77 0, » m PERFORMED? 
Bens ig ee z ta) 0 Critg P42 4 a} Ys) No 4 
Ssz & J 2o. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW IPRORY OCCURRED. (Enter noture of injury in Port | or Port Il af itepe 18.) 
eos E | oR CONTRIBUTING C1CAUSE OF DEATH 
ee | (UFEITHER, NOTIFY MEDICAL EXAMINER) 
vse S [20 TIME OF INJURY Month, Day, Yeor hd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (oun) (State) 
£30 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
3 ba 2 ot wark at work 
oF Aa 21. | certify that (I) (this haspitol) oftended the deceosed from , 19, that (I) (we) last 
ase 
ook 
£t 
538 
28 
2 
zs 
zs 
os 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospit 


3 NAIE (Type) 
3 Bo. He Peete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
a SePYal | 9-13~6 Carey's Cemeter, Frankford ,Sussex,Deh. 


2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
OLED 8 ag 


85 
=o 
BE 


=> 


DATE 


Page 4 may be retained by the haspital ar attending physician. 
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lease remaveatéa 


ician and 
d with the State Dept. af Health prior ta burial, crematian, or removal, and in o} 


phys: 
en p 


th 


urial-transit permit. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the b 


ie 


a 
uld MS fi 


TO FUNERAL DIRECTOR 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


42095 CERTIFICATE OF DEATH 136359 
‘ 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
0. COUNTY s o. STAT! b. COUNTY 
Wacamaca rece Maryland Somerset , 
b. CITY peo i outside ee . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write and give nearest tawn’ 4 
Sala sbury Rural Crisfield /; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ee Ee 
Peninsula General a, ves (] no] 
3. NAME OF First Middle Pipuehs 4. DATE Manth Doy Yeor 


DECEASED OF p 
easel A id y, ben gfe me fe 25 0 $F 
%.C010 Bs mac 7 MARRIED Le. MARRIED [| Teiaehe ne TAGE Gh eos” UNDER VRE DRS 

il 1 Min. 

Ale WIDOWED over C] May 20,1907 et Maal eg - 


10a, USUAL OCCUPATION {Give kind of io 10b. KIND oe BUSINESS OR VM. manne (County & State, ar foreign country) | 12, CITIZEN OF WHAT 
INDUSTI 


during epmsy ep ey eno | ABS tired) Somerset Ces, Md. COWS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gordy Brittingham Ruth Pusey 
te WAS DECEASED EN S. ARMED PAGe (Pe! 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@S, NO, oF UNI ny yes give war or lotes of service 
Bited Rodney Dale Brittinghan 12 rtieinla 
1B. CAUSE OF DEATH (Enter only one cause per line for {0}, (b), ond (5).) INTERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: a ONSET AND DEATH 
. IMMEDIATE CAUSE (a) Dei fowrrLer ALMLAAD LLYUMUAUNLLAALA 
/ DUE TO L : , 
Conditions, if ony, which gove (b) JENC AL f; BLO es LA CHLLAS /¢ das 3) 


rise to immediate cause (a), a 


stoting the underlying couse DUE TO J 0 oe ; 

lost.  Abeerg. fu atu Okekgo lass F Lh) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ) 19. pL eld 
S << ore 4 
3 yes] no (J 
© | 20a. ACCIDENT WAS UNDERLYING LD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
S¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED: 20¢, PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 
g Hour om. While Nat While foctory, street, office bldg., etc.) 

at work at wark 
21. certify that (I) (this haspital) attended the deceased fram___..._—=—,*'19 , toa, «19__, that (i} (we) last 


19____, and that death occurred at 


TENDING MED. STAFF 
SMaraal. 1 owecror 2 pays, BS 
ae ADDRESS. 

Ne BIL - WARSAL Poninarta Cennel 

Ba. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town), (County) BE bte} 
sieges iy 9/27/67 Sunayridge Ho pave} Somerset Co. 
FUNERAL DIRECTOR Le ‘2a, REC'D 9 OG a TRAR’S SIGNATURE 

7 BM a> 2 hae $137 tot Crisfield, Md. oO CT onlig ues 


M, from causes and on the date stated abave. 
22b. DATE SIGNED 


saw the decegsed alive an 
‘Ma. SIGNATURE 


MO. 


Dk. PHYSICIAN'S 
NAME (Type) 


, MARYLAND STATE DEPARTMENT OF HEALTH 


Division of Saye See Eee 


|. PRESTON STREET, BALTIMORE, MARYLAND 21201 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


( Peninsula General Hospital 


Se) 3 
13096 OF DEATH 18160 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY y 7s : co, STATE b. COUNTY v 
Wicomico MARYLAND MARYLAND SOMERSET 
b. CNY ey (If outside corparate Wee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write ond give nearest town ‘ 
SALTS a EDEN /F-3 


d. STREET ADDRESS 


illed in by the f 


bon\papers. Pages 1 o 
Suit in 72 hours ofter d 


FL, Hs First y . Middle . Last 4 DATE Manth Day Year 
M ee 
ae Type or print Dahtitlhy AAW bseomlesy DEATH St 
a S. SEX 6. COLOR OR RACE 7. MARRIED 37] NEGPR MARRIED [“] | 8 DATE OF BIRTH 9. ies (eiyear 
& last birthday 
ee pinnate. titnite wow [J __ vvoreo CI OCT, 22 , 1900 66 vs. 
c= ih USUAL re kind aware done 10b. INTO USS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. ne a WHAT 
es luring most af working it if retires 
By amost af wore BSE WESTOVER ,MD. : 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eS 
eee OTIS GREEN JENNIE DRYDEN 
.2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 5 (Yes, na, ar unknown) |{(If yes give war ar dates af service) JOHN .W BROM 
e: W. LEY EDEN, MD. 
oS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) . pd ae 
4 PART |. DEATH WAS CAUSED BY: f 
26 ae IMMEDIATE CAUSE (a) wargie CARewINA Le 
cane / x DUE TO 
Canditians, if any, which gave (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO 


After this certificate has been signed by the ottending physicion and corpptere 


220. SIGNATURE 


Lee 


22b. DATE SIGNED 


2 

= 

2B 

@ 

Re lest i) 

3 qe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 9. oar. 

o Ad Teed oe a ? 

$s = vss (_] no (1 

& es 

eS = | 200. ACCIDENT WAS UNDERLYING C7 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 

aa, & | OR CONTRIBUTING C1 CAUSE OF DEATH 

3 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c, TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 

> = Hour a.m. While Nat While factary, street, affice bldg., etc.) 

xd otwark LI] atwark 

= 21. | certify that (1) (this hospital) attended the deceased fram_“!—¢ 2, 19 pat i , 194 > that (1) (we) last 
E= saw the deceased-glive an__F— 43" _ 19.672, and that death occurred at ] 2 M, from couses ond on the dote stoted above. 

5 

-” 

© 


ATTENDING MED. STAFF 
MD. PHYS B@ pieecror O ons, O 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. 
should be filed with the State Dept. of Health prior to buriol 


Page 4 moy be retoined by the hospito! or attending physicion. 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR ADDRESS 


se Me. PHYSICIAN'S 72d, ADDRESS 
a NAME (Type) 

= Tio, BURIAL CENATION, | T5. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

3 Bitar) 9/19/1967| SALEM METHODIST CEM 


LEVIN R. WILSON PRINCESS ANNE, MD. 


23d. LOCATION (City ar Tawn) 
POGOMOK MD 


25a. REC'D BY REGISTRAR Spb. RE ISTRAR'S SIGNATUR 1 
me SEP 2 & OGL pee ertin Neepe 


(County) 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ATTENDING 


6. STAFF 
PHYS. pirecror CO pxys OC) 


Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
ae 
23a, BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spey) 
bUriAa Sept. 9, 1967] Mt, Nebo Cemetery Near De " 


m De Z 

RA 1. RECD BY ISTRAR 25b. REGISTRAR'S SIGNATUR 
74, FUNERAP DIRECTOR Donnplecs: / ADDRESS 25a. RECD BY REGIS Be ot 
J. Jf Frampton and Son, Fageralsbure, Marviand lowe SEP 6 WG? _(Chordag 


i 


12097 CERTIFICATE OF DEATH 13104 
a - 
oS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
35 js 
Sos a, COUNTY Rie cae asTTE Maryland b. COUNTY 3+ om co 
= B. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL oe aye peared town) 5 da ys Sharptown R al ; 7 
palisbury 5 arptown - Rur Ada! 
2wn &. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS 2 RODEN 
37am U * . rc 
Bee 0 Peninsula General Hospital RED ves () no 
= 6 B far BENJAMIN Fist LAWRENCE Middle RO fs, By 4, One sas Hanh i" Day Year 
Bde Type ar print) ow peatH OL P77 E 2k 
PAS I SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] |] 8 DATE OF BIRTH 9. ABE (in, se TFUNDER | YEAR 
> 4 el i 10" 
Ess LE negro WIDOWED pWvorcen []|June 27, 1903 eyes 
w~wES : Mi 
gfe 10a, USUAL OCCUPATION (i Pica ear raat 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c2s> during mast af warking life, even if retired) INDUSTRY = COUNTRY? 
ess Day Laborer farvil Package Co. seorgia pes 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 8 Benjamin L. Brown, Sr. Maria (maiden name unknown) 
P 2 1S. WAS DECEASED EVER NUS. ARMED FORCES? ||] 16: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae . rt 3 
BES (tes, ng peunknawn) ji yes give war ar dates afservieh 9 16 16-7504 | Lula M. Brown, Laurel, Del., Box 291,RFD 3 
< 
S a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).)_* } C (os [2 hia nal 
£5 PART J. DEATH WAS CAUSED BY: To 
=r Lf 2 x. MEDIATE CUE \ oer ma ye ET ANDRE AIA 
Bes 
a DUE TO . ) M - ) 
Bee Conditions, if ony, which gave (b) i Vint Ot Det ke wey EVE 
22s fise 1a immediate cause (a), “alae 
Eas stating the underlying cause DUE TO Yee - 
Bes ts 5 Bee. @ 
os ae | PART Il OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) V9. WAS AUTOPSY 
<ge 918 ves] NO 
Ss2 © | 200, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
es & = fa ee eee oF pay 
sem 2 , NOTIFY MEDICAL EXAMINER) 
ice: S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (County) (State) 
ae3 = Haur a.m. ; wile Be uie factary, streetsaffice bldg, etc.) 
re at wark cat war! 
Se 
Zea 9 rl) apgnds “LISLE, \9S_/ thot (1) (we) lost 
ZSe A Lx ofises ofid on thefdote stoted obove. 
ge rPea=: 226. DATE SIGNED. 
ae 
oo 
oe 
= 
Bz 
338 
Bo 


< 
5 


x 

3S 

=> 
= 


=a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘T Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 19PG> CERTIFICATE OF DEATH 43102 
ie. 3 if PACE DEATH 2. USURURES DENCE (Where deceosed lived, pte Residence before odmission) 
3 a. CO 5 5 0. 514 j COUNTY ¢ . 
3 Wicomico MARYLAND KAKA (COMIC 
3 


.: 


b. CITY OR TOWN (If outside carporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN ¢f autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) ‘ a of 
Salisburm PLoUelp , gq ne 
) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. STREET ADDRESS. e. IS RESIDE! 
: D ON A FARM? 
A Lis Ga’ ves no 
Se 
First Middle Last 4. DATE Manth 
—_ 


Peninsula General Hospital 


5s ate a a ey 
2 a “ 
5 (Type or print) Se Arale Brown DEATH Se pJe: 
a S. SEX 6. ease ‘OR RACE 7, MARRIED [| NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE a io) 
> ost bir 
8 oO. oO wioowen fa] vworceo | /- 2K — 2k 
2 100. USUAL OCCUPATION (Gve kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 State, or foreign country) 
2 during mast af warking lite, even if retired) jee 4 
8 L Wea COL LK. AYAd 
os 13. FATHER'S NAME . V4. MOTHER'S Mi 
ra ; * F 
2 (Z Sm i le Ke £2 
: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TZ, INFORMANT C7 Address % 
is (Yes, no, or unknown} |(If yes give wor or dates af service] yY a, 
ia Cates Lert gw TAL BL § 
a. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), {b}, ond (c).} INTERVAL BETWEEN 


PE WA MEDIATE vA bes The “ ONSET AND DEATH 
iF IMMEDIATE CAUSE (0) bal peery? Cea 


L-transit 


igned by the attending physician and completely filled in by 


= 
= 
S 
3 
= 
2 
S 
= 
3 
S 
S 
= 
= 
o 
E 
2 
S 
c 
& 
2 
= 2 
ees = ; / DUE TO : g 
geese Conditions, if any, which gave ()__/ a lorrasclerabee we Leatteouas led Jbwtsal 
= P23 tise ta immediate cause (a), DUE To 
Meood stating the underlying couse 
& gf. last. rae (G) 
4s a=} at 
S485 az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
s2se 4/8 es aie 4 
s275 3 
a=} 2s = & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part I or Port Il of item 18.) 
=a 5 & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Sess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or fown) (County) (Store) 
£=39 = Hour a.m. re ile a Mar While go foctory, street, affice bldg,, etc.) 
— = p.m. cat wark at wor 
eS = z : > 
peers 21. 1 certify that (1) poe roeerty attended the deceased from__%= 46 19.6? , to__¥=// | 19.G /that (1) (we) last 
eeze saw the deceased alive on. = 192 ©, and that death accurred a M, from causes and an the date stated abave. 
25s= To. a WA kOe ¥e ahr 22. DATE SIGNED 
2S = VA: ZL LE eal mo. phys, EY oecror OO ps, OO] 2 7-67 
Seeger Wc. PRYSICAN'S UY Td. ADDRES ; 0 = 
23°73 | Type) that) ahs fhe 
woo a E 
3 33 730. BURIAL, CREMATION, 4b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sele LBEMOVAL (Specify) g 5 ; Neos 
zo) EMASUAL = -6 fF Ald HARE? vy 1p 7. 


% 
358 


‘24. FUNERAL DIRECTOR R ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. SIGNATURE 
ANS ) @ ; 2 : ‘ 
M1768) ‘ f DATEC ED C (Crm yleyg 
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57 


in Item 18. Give Pages 1, 2, and 3 to 


necessory, please execute the certificate, writing the word “pending” in pen 


form PM3. Page 


Stgte Deportment a 


ge 3shauld be used as a burial-transit permit. File pages land2 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alo) 
«cremation, 
“ky 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Pa 


tb 
oS 


, or remaval, and in any event within 72 hours after death 


Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


33999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13103 
« PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY < . o. STATE b. COUNTY & 7 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL and give nearest town) _ 
‘Saltst Sharptown Aga] 
& NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 7B RDN 
Peninsula General Hospital Cooper Mill Road yes LJ x0 fx 
3. NAME OF First Middle Lost | 4, DATE Month Doy Year 
OF 


DECEASED 
(Type or print) Gladys L Brown DEATH l64 19 


5 SK 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH 7 AGE (in yeors [FUNDER T YEAR [IF UNDER D4 RS. 
8 Ipst Months | Doys } Houts | Min. 
F C wioowe Dy ovorto CO} |Sept, 22, 1913 53 d 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
D 


and St 


Hy Nie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
shevin*+Hotdree Maggie Pate 


n nol orook 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ¥, orunknown) {If yes give wor or dotes of service] Meee: canal Selis-Md. 
ie! pl2-14-469 helme ichmond_& 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
so ie : IMMEDIATE CAUSE (a) 
er OF DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
ped ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. TS aa 
ves) ne () 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMAR YS] or CONTRIBUTING (J 


CAUSE OF DEATH Pedestria g ssi ad] : apie’ 


n Q nD axd 
‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED %.] 20e. PLACE OF INJUR’ (Home, form, 20f. (City or town) county; (Stote} 
Hour o.m. While Not While foctory, street, office bldg,, etc.) a 
y , atworkL] otwork ¥|Yard of home Shi gm Wicomico Md 


21. U certify that | tack charge af the remains described abave, held an Autapsy [_], _ Inspectian [J], Inquiry {]. ond in my opinion 


jatural coyfes (J, Accident [3 Suicide (J, Homicide LJ, Undetermined manner [_] 


. CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


y "DEPUTY MEDICAL EXAMINE 
Earl Le Royer eae oe 9-18-67 


MEDICAL CERTIFICATION 


22, DATE SIGNED 


(Type) Address (Street, city, town, or 


N 
730. BURIAL, CREMATION, R 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
B S 9 O 6 M an fe q 
RE 


5 = D OWN j Om 
24, FUNERAL QJRECTOR ADDRES: 280. Y REGISTRAR t 28b. REGISTRARS IGNATU 
2 off ae Sl eae e | i 96 arti Nog 
La Ee — Dek | ont Yili 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42704 CERTIFICATE OF DEATH 
5 eeyE etre -—_ = nd 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institullon: Residence betore admission) 
‘ . . COUNTY " ‘ a. STATE b. COUNTY a = 
5 gNe Wicomico MARYLAND Maryland Wicomico _ 
a Fag b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naerest town) 
~~ 350 writa RURAL end give nearast town) Z 
pet A Salisbury Salisbury } 
< 3 o ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) —~(||_~=«sd. STREET ADDRESS i ~ | & IS RESIDENCE 
4 a4 ON A FARM: 
3 404 Royal Street ; 404 Royal Street | ves] No PY 
Pe: 3. NAME OF Zi First Middle Lest 4. DATE Month Dey Yeer 


I OF 
roPeour yal. ROY EDWIN BROWN | DEATH =September 16 19 67 


3. SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |3F UNDER 1 YEAR| iF UNDER 24 HRS. 
1 Whi papiniiday) Mami Deys | Hours | Min. 
Male ite wipowe [] pivorcito [7] |November 22, 1 904 62 yn 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stai 


Ji ‘ortoreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Brick Mason | Bui Ider Eden, Maryland | USA 
13, FATHER'S NAME y . | 14. MOTHER'S MAIDEN NAME. 2 = 
Marcellus L. Brown | Lottie Frances Pryor 


i WAS Ci eye EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
‘24, No, or unkown) | (If yeagivewerordetes of service] 
20-32-0634 


No 
18. CAUSE OF DEATH [Enier only one cause per line tor (e), (b), end (c).) 


OP a aertvonensn kot Vile nafon J Nee IRS Orolo Berea = 
m1 En 


Conditions, if any, which (b) 
to immadiata cause 

ing the underlying ( PUETO 
causa lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 


17, INFORMANT | Addre: 
rs. Louise 0. Brown (Wife 
O04 Royal Street, Salisbury, Maryland 

— | INTERVAL BETWEEN 

ONSET AND DEATH 


3 mt, 


IN PART Ifo! 


19. WAS AUTOPSY 


Ith prior to buria!, cremation, or removal, and in any event, 


ed for use as the burial-transit permit. Then please remove carbon papers. 


CTOR: Affer this certificate has been signed by the attending physician and completel 


be retained by the hospital or attending physician. 


rz 
2 PERFORMED? 
3 : 2 ; ? — ves [] NO Re 
= ]/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert I or Past Il of item 18.) 
& ] OR CONTRIBUTING [) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Ho: “204. (City or town) ~~ (County) (Stere) 
Fay Hour e.m. While Not While fectory, street, ottice bldg. 1 
= pam. 1” jot work, at work 1 
> 
21. 1 certify that (I) (this hospital) attended the deceased from. rat ABD: ap NA futon... tp 19422, that (l) (rre}Hast 
’ ° 
saw the decease? alivezon...... Ao ee 9.6L and that death occurred at5. .P..M, from the causes and on the date stated above. 


director, page 3 should be detach 
be filed with the State Dept. of Heal 


es 22b. DATE 

ATTENDING MED. STAFF ; Si iD 

- D is VOG mo. | PHYS, — G]_oirecrorn [] PHYs. [} Sept. / a O04 

a /32c. PHYSICIAN'S / Fhe x | 22d. ADDRESS "Ee ° je 

“8 NAME (TyP*) Dr, Robert L. Adkins 

£p 332. BURIAL, Gest pa: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stora) 

REMOVAL, [Speci " ri . : 
$0 MI uria Sept.19,1967 | Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25. REC'D BY REGISTRAR a REGISTRAR’S SIGNATMRE a 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND loa SEP 2 L W [Ela a fag 


h J 

VR AIS (4] 

15M. 7-62 \ 
o 


\ 


4 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


=, 198OF thot (I) (ve} last 


gs and an the date stated abave. 


STAFF 
PHYS. 


MED. 
oiector 


Tc. PHYSICIAN) 
NAME (T 


3b. DATE THEREOF 3c. NAME OF CEMEERY OR CREMATORY 23d. LOCATION (City or Town) County) 4 (Si 


hauld be fl 
Ze 


director, pat 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ym 12101 CERTIFICATE OF DEATH 3 
a uaa 431 05 
es 
3 Bee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
7 rae o. COUNTY W. _ FE 0, STATE b. COUNTY 
ee co wiComico MARYLAND: Maryland Wicomico 
= = 
S 2385 B. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
o =8e write aa ang give nearest town Salisbury 
Bee is DULY / 
2 ‘= ae d. NAME OF as INSHTUTION ge eee TRA LER addres: AR d. STREET ADDRESS e. Bre fis 
= a 7 ? 
& 33s peeyors Se CSnonet. eapetet Baysinger Trailer Court ves [] no D3 
2 3s = 3. NAME OF Fist Middle Last 4. DATE Manth Day Year 
= 38 PECEASED HARVEY FREDRICK CAREY OF September 24 967 
3 ~) 
2 Ee of > S. SEX 6 COLOR OR RACE 7, MARRIED al NEVER MARRIED Oo B. DATE OF BIRTH 9 ‘gan 
: irthaat 
Es] Male White wiooweo [] ——_ovorcto []| November 6,1918 Y 
w oe 10a, USUAL OCCUPATION ee kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a e@s during most jofworing fi ff even if retired) INDUSTRY tt] d ] d cee? 
£ 885 Tec tician Fruitland, Marylan a 
eS gas 13. reco ae 14. MOTHER'S MAIDEN NAME 
$ as 5 Alexander Grover Carey Mammie Mae Williams 
i} 
= “ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Y INFORMANT Address 
ay caterm fe rocorunkrawe) ft ys ive wor or cates of sevice} 9 1 8 ge 8736 rs. Hannah Bounds Carey wi fe) 
2 B62 ° Baysinger Jrailer Court, Sali 
oS 18. CAUSE OF DEATH (Enter anly ane cause pey-Hge far (a), é ¥ (0); INTERWAL BETWEEN 
eS £ PART |. DEATH WAS CAUSED BY: T ANQ DEATH 
2.2280 IMMEDIATE CAUSE (a) Hw 
Mis sas if DUE TO 3 
— 22.9 Conditians, if ony, which gove (b) 9 (} 4 4 
BE .PS5 tise to immediate cause (a), Peary a 
em g 4 
2 re i stoting the underlying cause LW ae . 9, 
2:5 SLU fast. i. ors. i) A Ui d. 
B22.5 — 
= any N PAR ¥ 
o id, PE ce | PART II. OTHER SIGNIE EEN) CPNDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO WHE TERMIN: fT )DISEASE CONTPHON GIVA) 39 19, Ns ass 
esige _ |: Brood, Wb, ie Zi pan Ven Ket al) ri WX 
2 1S 
2 Sz & | 200. ACCIDENT WAS UNDERLYING C1 Tah. DES 01 aoa Teena, (Enter nature of injury in Port | or Port Il of item 18.) 
es — = 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“wae S [m0:. a OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
pid 2 Hour o.m. 0 while O Nat While o factary, street office bldg., etc.) f 
rs 3 6 p.m, at wark at work 
=z 
S82 
Cae 
wo > 
2 
asf 
oe: 
= 
cS 
z 
= 
= 
o 
= 


Page 4 may be retained by the haspital ar attending physician. 


eptember 27,1967 Wicomico Memorial Par Salisbury, Marylan@ 


24. FUNERAL DIRECTOR ADDRESS ‘2a. REC REGISTRAR yb. REL poe R'S SIGNATURE, 
\" HOLLOWAY & COMPANY, SALISBURY, MARYLAND He Sep sR" iob7 ‘ay age 
oO 


see 
ee 
“Coy 


< 
eI 


8 

=> 
2a 
eS 


Items 18-21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 
9=29-67a SDivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 Qa 

F 191 i162 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $3306 
HE 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 

es 0, COUNTY, ,. fe 0. STATE b. COUNTY “ 
2g Wicomico MARYLAND Maryland Wicomico 
ae b. CITY OR TOWN (If autside corparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2st write RURAL ae ge give nearest town) y 
te ‘bury Salisbury AZ 

@: wot o. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS @ R FEET 
='s 227 Glen Avenue 227 Glen Avenue 1S ial NO in 
« 
= s 3. NAME oF First Middle tost 4. DATE Month Doy Year 
S 
as (Type or print) MABEL IRENE COLLINS DEATH September 20 9 6 
Zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED fX] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE fin yeors TEUNDER T YEAR IF UNDER 24 HRS 
aed ~ gt gitidoy) Months | Doys | Hours Min 
wo Female White wivoweo [J pworced []|December 30,1919 vis 
3& 100, USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign — 1? CITIZEN OF WHAT 
a ae Aaamestal grorking fe, cre retired) ere 7 COUNTRY? 
Se + Assistan hamber of Commerc Chester, Pennsylvania USA 
c 13. FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 


Clifford Irvin Twilley Lida Rounds 
Ts, WAS DECEASED EVER INU, ARMED FORCES? 16, SOCIAL SECURITY NO. - ] 17. INFORMANT 3 Aagress 
(Ves, no, or unknown) lf yes gi | Mee Roland M. Collins, Jr. (Husband) 


ing the word “pending” in pencil 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Po 


5 moy be retained for your files. 


(If yes give wor or dotes of service; 222 05 4277 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET AND. DEATH 
; IMMEDIATE CAUSE (0) Drowning MIWLEES 
JV 127 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), jens = ——— 
stoting the underlying couse 
lost. (9 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWH AUTO ESY 
s = ? 
3 ves [} no [J 
= | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY Eh or CONTRIBUTING C1 . A 2 
% | CAUSE OF DEATH Apparently fell while preparing for bath 
S Bi GAR PE NURI Month, Doy, Yeo: 20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (Home, form, [ 20F (City or town) (County) (Stote) 
4 s rom. While iy ene foytons et street, office bid. sic) ats 
A\= -20-6719 ancl “wak Gd] Bathroom of “own Wic. Md. 


21. certify that It 
death resulted fra 


charge of the remains described above, held an Autopsy [XJ, Inspection [X], Inquiry KJ, and in my opinion 


jatural cayses [_}, Accident [3], Suicide [_], Homicide (_J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


Health or its designated ogent, prior to burial, cremotian, or removal, and in ony event within 72 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges lond2 with the Stg 


TO DEPUTY &. EXAMINER: This certificote should be executed wi 
necessary, please execute the certificote, wr 


SIGNATURE 
examwres Earl L. Royer, %.D. —DePury mepicat examiner (8 Septembera22/1967 
NAME (Type) 409 Camden’ Ave Salisbury, Md. ‘Address (Street, city, town, or county) 

230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
BPRS Te Sept. 23, 196¥ Parsons Cemetery Salisbury, Maryland 


2Sb. REGISTRAR'S SIGNATURE 


VR AISME 
6M 1/66 


24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND D 0 1967 


éthin by the funeral 
. Pages Land 2 
hours affér dea’ 


Wl 


then please remave carp 


= 
3 
Ey 
7 
5 
+ 
5 
5 
3 
2 
= 
a 
= 
= 
= 
3 
3 
3 
FA 
Fa 
3 
@ 
3 
2 
2 
s 
42 
5 
s 
he 
3 
3 
7 
@ 
S 
3 
= 
“ 
£ 
S 
is 
£ 
= 
3) 
2 
2 
= 


After this certificate has been signed by the attending physician and camplete 


3 should be detached for use os the burial-transit permit. 


uld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pg 


TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ite 
13106 CERTIFICATE OF DEATH 13107 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ad lived, if institution: Residence befare admission) 

a, COUNTY... fe a. STATE b. COUNTY, R 

Wicomico MARYLAND AALS Uo RC CSVER 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib c CITY _OR TOWN (f autside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
yalisbury c Sn Ow 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS . 
e . © OWA FARM? 
Peninsula General Hospital 7H Log, YES FA no 


NAME OF First Middle Last 4. DATE 


RA  oheet WU pue CoRbin Sin September Qb 9 
{F UNDE! 4 HRS. 


5. SEX ©: COLOR OR RACE iene 1 NEVER marrico [7}] 8. DATE 5 BIRTH %. iss Siti Ua 
last birthday’ ‘anths ys 
Male | Peord | wows mas tll p20 /pe/| Bene fem | | 
* COPNTRY 2 


100. USUAL OCCUPATION Oa kinfl of work dane 10b. hire of ets OR 11, BIRTHPLACE (County & State, ar vas & 
during mast af warking i fe, even if retired) IND! 
2 Co 


4] AY 
13. Ba NAME . v i 14. MOTHER'S MAIDEN NAME 


Fo BHAT Z 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Wy INFORMAI 
(res, Na, ar unknawn) |(If yes give war or dates af service] 


18. CAUSE OF DEATH (Enter anly ane couse er te a ond ()) 
PART |. DEATH WAS CAUSED BY: 
i? IMMEDIATE CAUSE (0) eesiat peclnee 
7 DUE TO 
Canditians, if any, which gave (a) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
Ss Q 
R SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. WAS AUTOPSY 
PERFORMED? 
ow 4, ede C C2ttt tt ves [J] No 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOM INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Heme, farm, 20f. (City or tawn) (County) (State) 
Haas am, While 7 aiinles pee ‘a affice bldg,, etc.) 
at work L] at wark 


MEDICAL CERTIFICATION 


2 _, 1922, that {I) (we) last 
a2 SN 6m causes and an the date stated abave. 
ATTENDING MED. STAFF DE) 
MD. _ PHYS O__precroe OO pas. O 
2c PHYSICIAN'S 7 Zid. ADDRESS 
NAME (Type) V 


Ba. He CREMATION, 23b. DATE 30 -b ‘23c. NAME OF CEMETERY OR CREMATORY, ‘Bde LOCATION (City ar Tawn) {Caunty) (State) 
OVAL (Sp ogi =3 6. #4 ff y) rb 5 
A =a ae! rm 0 [NLL aAk pd AP. aa if Mid - 


28a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ops 1967 


FOR STATE 
HEAL 


~ 
38 
o 
3 

3 
€ 
S 
® 
3 
= 
‘S 
S 
3 
a 
= 
a 
= 
= 
= 
3 
= 
5 
3 
bad 
3 
® 
3B 
z= 
> 
& 
ed 
Pas 
2 
3 
2 
= 
= 
3 
a 
z 
= 
<= 
> 
oc 
= 
@ 
= 
> 
= 
> 
a 
o 
r=) 
° 
= 


urs after ded 


in Item 18. Give Pages !, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. P, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages lond2 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


Py 
VR AISME (5) AX 
6M 1/66 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13188 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


COUNTY, ,« . STATE b. COUNTY . : 
oe Wicomico MARYLAND oe Maryland Wicomico 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (tf outside tarparate limits, write RURAL and give nearest tawn) 
write RURAL on pg fe nearest tawn) : 
Sbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e a its 
Peninsula General Hospital D.0.A. 765 S. Division Street ves [J no 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
eee i) CARROLL LEE DIXON, SR.| Stay September 25 67 


S. SEX 6 COLOR OR RACE 7. MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In years [_IFUNDER TYEAR | IF UNDER 24 HRS. 
last. pape Months [| Doys f Hours | Min. 
Male White wipowed [1] oivorceD []|December 8, 1894 


dugg ae of working, even rete INDUSTRY INTRY 2 
fetired Salisbury, Maryland 


10a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
etired Grocery Clerk 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


William Henry Dixon Octavia Frances Serman 
i. mene ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT ai fe) 
(Wi ife 


Ue mr unknown) |{if ves ve wort dates of service] 9 4 0-9904 Mrs. Netti a El len Dixon lacs 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c)) INTERVAL BETWEEN 


: user TH 
PART | DEATH WA DIATE CALSE (o)___COFONaxry occlusion bashiels 


DUE TO 
Conditions, if any, which gave b) 
rise ta immediote cause (a), 
stoling the underlying couse QUESTO 
Bie See (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Bea 


ves {-] no [X) 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
PRIMARY C1] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year Wa. INIURY OCCURRED | Ue. PLACE OF INJURY (Hame, form, J 20. {City ar town] (County) (irate) 
Hour am. While Het While factary, street, office bldg, et} 
atwork CJ atwork C] 


2.1 certify that | tyeK charge of the remajns described abave, held an Autapsy [_], _Inspectian [X, _Inquiry (XJ, and in my opinion 
‘ Accident ([], Suicide [[], Homicide Undetermined manner [_] 
=" CHIEF MEDICAL EXAMINER [] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22._ DATE SIGNED 
Earl L. Royer, M.D. DEPUTY. MEDICAL EXAMINER os) September _26 /1967 
ee 409 Camden Ave., Sa bury, Maryland Address (Street, city, tawn, or county) = 
B ae ee 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) {State} 
RBA BRGY fee + 28, 1967| Wicomico Memorial Park Salisbury, Maryland 


MEDICAL CERTIFICATION 


24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 7 flanks SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND | owe SEP 28 1967 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19195 CERTIFICATE OF DEATH 13169 


— 
1 


. ed a 
< 53 1 nag DEATH < | 2. USUAL RESIDENCE (Where decoosad lived, If ai Residence before admission). 
% a - STA b. COUNTY 
g 3a Wicomico Menvirnn -sARaryland Vicomico 
2 = % b. CITY OR TOWN Gr ‘outside corporate limits, ] ©. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, writg RURAL ond giva nearest lown) 
a os ae her? eve Parsonsburg, ReD. #le j 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) ||. faa ARDRESS ~ | a, IS RESIDENCE 
YH 2 nd : ie a a "HSrmon Road ON A FARM? 
ae tel - Springhill Private Sanitarium ves [] No 
z Ba ‘ 3. NAME OF First Middle ( buchaseos 8 -- DATE Month Dey ‘Year 
a3 a) Reem  Magdlena Tt See ae 
3. SEX ']6- COLOR OR RACE) 7, aRRiED [~] NEVER MARRIED DJ & DATE OF BigtH 39. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Female White _wiowen FS] vivorceo [7] March 20. 1880} ot Fem] BE “BAD | Hours 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Se ae 1. BIRTHPLACE (County & oases or foreign country) i} | 12. QUZEn Sie val COUNTRY? 


done AS ohh ects tan (a ork if retired) At Home 5 | 
73. FATHER'S NAME -- je MOTH a Pes AM 
William Fischer zabe tn —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES?/7 16. SOCIAL SECURITY ‘A 1 fo} N’ 
Wecipgegoniow?l hey A ~ Kiphonse RB. Duehé $8018( son) 


(ityasgive warordates of servi '206 —/4 es 


je has been signed by the attending physician and cor 


as the burial-transit permit. Then please remove carl 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


4 18. GRUSE OF DEATH [Enter only one vad line for hrs (b), and eee: Mt apie “ve RBECBPTITS 7 Men BETWEEN 
$ PART I. DEATH WAS CAUSED BY: : sient Ba ad 
cd - IMMEDIATE CAUSE nie a 
“a. ve, DUE TO 
2 Conditions, if any, which Ib) 
a gave rise to immedista couse j =i 
= (a), stating the underlying ¢ OVE TO 
oS causa last, (e) 
s ———. — ——— 
° 3 Pal OTHER SIGNIFICANT CONDITIONS ee TO DEATH Bi BUN NOT RELATED TO. THE TERJ ee A Gye EN IN PART 4 vl WAS AUTOPSY 
te Ze. pn PERFORMED? 
x —e 
Ps S re Ss Pie Lhtaeg — eee AEC [xe ia 
£§ HE | 200. ARCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 &S | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
= = = —_ = as te = 
Bs & [/20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ped a Hsueh. While No! While | factory, street, office bldg., atc.) | 
. = 19 at work al work | 1 
Sa L 
a 
Bee 21. 1 certify that {I) (this hospital) an the deceased from........0..0y reel fs a] that ()) (ere? last 
we saw the deceased alive on.. uke /.., and that death APR ei 295 from the causes and on the date stated above. 
22b. DATE 


a. 
eo: 


director, page 3 should be detached for use 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


- fe ty oe ee 
Zed 22c. PHYSICFAN’S -  -|22d. ADDRESS 
ie NAME (Type) 
ace Df. Philip A, Insley _ — : 
Ox zi q MATION, 2b. DATE THEREOF (23c. NAME OF CEMETERY OR CREMATORY fn 4 1 Ree oGousrby 5 eae: 
989 i trig Sept. 14.67. Hill Side Cemetery. a pe 


ECTOR'S SIGNAT! S: ae REC’D BY REGISTRAR | 25b. REGIS: R'S SIGNAT! 
mas | “bol foway"s = “Company , i ve reBury, Mary lexi SEP 13 gt PD 


j 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ste 


i 


director, pa 


VR ANS (4 
25M 1/67 


PHYSICIAN'S 72d, ADDRESS 
NanE(Tpe) A. Co Mitchell, M. D. Deer's Head State Hospital, Salisbury, 


239, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION {City ar Tawn) i) (State) 
. 


wh OVAL! pedity) 


is: 9) ATTENDING MED STA aS 
feed VA ZAG: mo. pays. C}_irector_ CI Pays 25/67 


Seer 31964 TT Aomas Ped ok iets STS (CcHAFLL 


Loe Be. = ae CERTIFICATE OF DEATH i3iie 
< 
3 2 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admiss 
3 a. COUNTY i a. STATE b. COUNTY 
: Wicomico MARYLAND Maryland Talbot 
5 b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
2 = ee write RURAL andegine ingore 19 yA 39 days sr yn IGHA E. > 
a oS tata x 4S _ 
2! Ge eS 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS «.  RESDENGE 
= Berg] Deer's Head State Hospital Ake le ws won 
[= =s=as 
es Ss ss NAME OF First Middle ost 4 DATE Manth Doy Year 
=) ese : 
= a ee {Type ar print) ELOISE FIELDS DEATH 9 
= ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bx] Ge OF a g KE ie 
3 ast birthday’ 
g F Cc wipowen [} pivorceo (| JAI (SEs os. 
= fe 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
5 during mgst of working lite, evep if retired) INDUSTRY COUNTRY? 
2 iD ou ALBOT CouvTy, iN: 
2 ges 13. FATHER'S NAME 14_ MOTHER'S MAIDEN NAME 
= £¢° = 
e 853 ok JELDS. os1E BRowWy 
Lem ce are r UES aT US-ARMED FORCES? |” 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ett '@s, NG, OF NK Héwn) ‘yes give war ar dates of service] = 
3 g&s ae 2/4 -32-22¢ AM eDS SHY 1 cHAEL DP. 
= a 

£ a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£ ef 
ap eiaee PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
iPiowe 2eS IMMEDIATE CAUSE (o) Pulmonary emboli 
tse oy, DUE TO 
£3 282 Canditians, if any, which gave )__ Cerebral vascular accident 2 months 

§ 235 tise ta immediate cause (a), 
Eo ce 3s Hull the underlying cause bes: 
z5 of. 5 J, ee G 
SEBS — 
oe oS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTORSY 
ESL Ge / s 

re = YES xo (J 
5 275 = 
Zs 252 = Ma, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
sees & | OR CONTRIBUTING LI CAUSE OF DEATH 
S g se Ze S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze oes S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY {Hame, farm, ] 20f. (city ar tawn) (County) (Sate) 
e230 = Haur “a.m, While Nat While factary, street, office bldg., etc.) 
2 Is of 3 . 9 at wark at wark 
(fom Seas 21. | certify thot (I) (this haspital) attended the deceased from_ Augus ,196f_, toSeptember? 319.67, thot (I) (we) lost 
Seese i September 23 t 1: 
Seese sow the deceased alive anvepremberc) 19 , ond thot deoth occurred at Aa, from causes ond an the date stated above. 
assez 
a tin 2 
Ofs508 
=> = 
SEs cs 
S = 2 

= > 
zo S 
oa R 
2 


\ 


t} 
¥ } INERAL DIRECTOR = D yy y ie RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
a 
aBeunumlO Komed, Yt nuchedsfidonger 29 1960 _f 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— FG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13% 
Cs Ke! 2 A. 
————— 
A\ HE DEPT. [7 Place oF veatu 7, USUAL RESIDENCE (Where deceased lived, f institution: Residence before odmission) 
rh a o. COUNTY . 4 0. STATE b. COUNTY 1 
oe Wicomico MARYLAND Maryland Wicomico 
a >e.§ B. CY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib T CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
wes i= write RURAL ond give nearest tawn) 
be ae b Salisbury 
rae |S de 
r 3 oe 3 8 | _ & NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
=~ 4 / " f ini ac ? 
=35 2c! DOA Peninsula General Hospital 725 Olivia St. ves-[J No 
S8s 443. NAME OF First Middle Tost 4. DATE Month Doy Year 
cy > =, 
Set ier REGINALD LAGATHA —- FOSQUE ne 9~Uy~67 v 
Zoe 8 3. SEX COLOR OR RACE] 7. MARRIED [KX] NEVER MARRIED [-]] & DATE OF BIRTH 9, AGE (In yeors [IF UNDER LYEAR | IF UNDER 74 ARS 
ee lost vend Months | Doys | Hours | Min. 
ee ae Male wioowen [J pivorced [J 12-1-L) Bie 
sES 23 10, SUA OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
Seo, 2 Ss during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Sev gt Se man gan Uc d 
; 2 ig,> 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Zee 2a§ 
eas 22 Unknown { 
set Fa TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
2: 6 = = Pssporecunknow) If yes give wor or dotes of service! 
So a * 
a nd fe] 4 
ae = 8% 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
oa £2 PART |. DEATH WAS CAUSED BY: 1 . ‘ E INSET AND DEATH 
#2 5s IMMEDIATE CAUSE (o) Myocardial infa Oi" 
wpy £53 LA / eee 
4 = 
3 32) 2 & Conditions, if ony, which gove (by Pleural effusion 
MENG ie rise to immediote couse (0), put 10 
2 See Cum stoting the underlying couse 
PZ last, > Fee @ 
Zep ss ak 
SE Bs = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
£ os elle A Sd 
eS Sle ves (no 
S27 e@e Ss 
ees fe & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
> Bs = PRIMARY For CONTRIBUTING Cl 
@3Ssauc . 2 i 
= 2 2238 S| a. TIME, OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 20e PLACE OF TRIURY ome, a WE (City or town) (County) (State) 
ZH< 502 2 Our 0.M; While Not While loctory, street, office bldg, ete, 
Zoos BE = p.m v otwork L] ot work 
xEOSEe Ss . - - - - = 
se se 21. I certify that | Apok charge of the remains described abave, held an Autaps Inspection Inquir , and in my opinion 
43a bes y g , Inquiry y ap 
@: cE 25 2 death resulted fro” » Natural cases [KJ], Accident [_], Suicide mary Undetermined manner 
Sesteus 
38525 — \ * CHEE MEDICAL examiner J = an ele 
Sa ee SIGNATURI mp, ASSISTANT MEDICAL EXAMINER [_] . 
= eseS5 EXAMINER'S Royer M.D. DEPUTY MEDICAL ExaMINER CX Sept. 16, 1967 
& 25 4 «= NAME (Type) 09 een Avs Salisbury, }! Address (Street, city, town, or county) 
2eZe Mada. 
Og eErs 730. BURIAL, CREMATION, 3b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ef sO seeker alisb 
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director, poge 3 should be detached for use as the burial-tronsit permit. 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be fied with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4 
25M 1767) 


MARYLAND STATE DEPARTMENT OF HEALTH 
422% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13712 


4uaU9 
a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Wiceniee MARYLAND. Marylead Dorchester 
b. CITY OR TOWN {If autside corporate limits, cc. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give nearest town) 
2Yrs.9Mese25Hays Cambridge 29 - 2. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIOEN 


ON_A FARM? 
Beer's Head State Hespital S05 Byrn Street 


3. NAME OF First Neus Lost 4. DATE Month 
wate 


ECEASED OF 
Type or print) W: Gatter DEATH Se: 
S. SEX 6, COLOR OR RACE 7, MARRIED [—) NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE ie yeors 


White Male winowen [X] pivorceD [J Jan. 23, 1890 | igh irthdoy) 


Yts. 
pe USUAL rae Give i) of work done 'Db. KIND OF BUSINESS OR ie wines Go State, or foreign country) 12. are WHAT 
luring mpst of working lite, even jf retire INQUSTR’ IN 

Wats ig ore ned BER ood Calvert County, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Gatton Anna Elliott 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or unknown) {If yes give wor or dotes of service 


eae unk Hespital Recerds 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSEJ. AND DEATH 
‘ IMMEDIATE CAUSE (o)__Bremoke=Preunenta 4 Boye 


502 DUE TO 
Conditions, if ony, which gove ) Chrenie Brenchitis Years 


rise 10 immediote couse (0), 
stoting the underlying couse mm © 


Ritggs: Pa ()_Myecardial Fallure 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
yes [] NO 


2Do. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f {City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. Ww at work L) “otwork C) 


21. I certify that (|) (this hospital) attended the deceased from_LL/LO/64 19 to_9/5/67 _ 19__ that (1) (we) last 
sew the deceosed olive on 9/5/6719. ond thot deoth occurred atys4OPy, from couses ond an the dote stoted above. 


Nar ST) 2 ATTENDING MED STAKE Les, 
OKO >?) : UkyC OG. MD. PHYS. (1 pirector (pus ; i‘ z 
2c. PHYSICIAN'S 22d. ADDRESS 
MANE (TYP!) Charles My Winnacett, MoBs Pe O» Bex 2018, Salisbury, Mde ~ 21801 
730, BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cay or Town) (County) (Stote) 

Btoeaegect | Sept 8 1967 | Dorchester Memorial Park | Cambridge, Maryland 
NATURE 
Ae 


24. FUNERAL DIRECTOR ADDRESS 2s =P BY REGIST) ‘2Sb. REBISTRAR’S SIG! 5 
LeCompte Funeral Service, Cambridge, Marylana| SEP v 67] pore n yeg 
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hould be fed with the State Dept. af Health priar to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


494 Q ~ 4 4 
12108 CERTIFICATE OF DEATH 13173 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 7+ 5 o. STATE b. COUNTY |). . 
Wicomico MARYLAND Maryland Wicomico 
b. au Oe TDN (If outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURALgndhgi i a! 
saat pte apse levy) Salisbury a 
© NAME OF HOSPITAL OR INSTITUTIDN (IF not in hospital, give street oddress) @. STREET ADDRESS © RREDDENE 
Peninsula General Hospital 408 Virginia Avenue ves [] no &] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED v4 ¢ OF P Z 
er JOHN WESLEY Corse DEATH fe 27 9 7 
5. SEX & COLR OW RACE | 7. MARRIED [7%] NEVER MARRIED [~] A ope TFUNDER 24 HRS. 
- irthdo Min. 
Pil WP wiooweo [] ovorceo F]Uanuary 26, 1914) gum a 
To, USUAL OCCUPATION (Gi kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mas} of working lite, even if retired) uae . COUNTRY 2 
Burchasing Agent Lumber Company Quantico, Maryland 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rev. John Peter George Margaret Abbott 
a UME Nat US.ARMED FORCES? |] 16. SIAL SECURITY WO. 17, INFORMANT, 5 (Fe) 
esq, ar unknown: 6 give wor or dotes of service] Co ivian eorge 1fe 
ves War II 214-03-1474 08 Virginia Ave, Salich M nd 
18. CAUSE OF DEATH (Enter only one couseeper ling Joee), (b). and éc).} NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LL, ye ae Y ty AND D 
IMMEDIATE CAUSE (0) bf tat ford A (pct aeitia 2 
DUE 10 VA a 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
(Googe s @ 
s- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
S > 
15 ves [] No [4 
& J Wo, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 Po0c. TIME OF INJURY Month, Doy. Yeor 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=} Hour o.m. While Not While foctory, street, office bldg., ete.) 
= p.m. 19 4 of work DD atwok OF ! 
21. V certify thot (I) (this hospisét) ottended the deceosed from. “272 WL, too LEeZ £7, 92/7" thot (I) (we) last 
saw the deceased alive on xL2Ba /G WaZ, and that@eath occurred “4Z.M, fronf couses ond on the dote stoted obove. 
Ro. SI RE a ‘226. DATE SIGNED 
y ‘ C/ zee ) ATTENDING fey ME. STAFF 
Br 2K Gels MD. _ PHYS. pirector CI pays. O 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME(IyPe) Dr “ David J. Gilmore Medical Center, Salisbury, Maryland 


Bo. ale tl ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUTS bept. 21,1967 | Springhill Memory Gardeng Salisbury, Maryland 

24. FUNERAL DIRECTOR ADDRESS 2S0. REI REGISTRAR Ib. REGISIRAR'S SIGNATURE. 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND As StP'2 1" 967° Vana aD ov oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13140 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, it in: Residence before odmissio 


0. COUNTY A 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Queen Anne's 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b « CY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) 


Salisbury day Centreville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} | d. STREET ADDRESS 


Deer's Head Sta 406 5S. Commerce Street 
3. NAME OF First Middle lost 4 DATE Month 
Type or print) John Gibbs DEATH September 


S. SEX 6. COLOR OR RACE 7, MARRIED [| NEVER MARRIED O B. DATE OF BIRTH 9. ie itor) 
last birthdoy: 


Male Colored | wioowt fe) —ovorcto | 9/16/1885 Bl vs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during rogstg ygiking lite, even if retired) Veer ous oueen Anne's Co Ma. youre 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Gibbs Sarah Unknown 
1S. WAS DECEASED ii INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address R x 


MHespga.or unknown) {If yes give wor or dotes of service 221 18-616 O Mrs Magei . Tilghman ae 


TB. CAUSE OF DEATH (Enter only one couse per lipe for (0), (b), ond (ch) af ¥ TNIERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: ye ( AND DEAT 
IMMEDIATE CAUSE (0) 2 : : <tad S 


“Yu? 
ee X DUE TO 
Conditions, if ony, which gove (0) { 
tise to immediote couse {a}, 

stoting the underlying couse DUE TO 
Bho ravages (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING T@.DEATH BUT NOT RELATED TO THE TERMINAL-DISHASE-CONDITION GIVENIN PART ) 19 WAS AUTOPSY 
2 7) ~~ ee a PERFORMED? 
iF Pn Ava ce ty vs LJ _ NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20%. (City or town} {County} (Stote} 


Hour‘ o.m, While Not While foctory, street, office bldg., etc.) 
p.m, 19 atworkC) orwork C1 


21. | certify that (I) (this haspital) ottended the deceased from.___Aug — Sept 8, 19.47, that (I) (we) last 


saw the deceosed alive on Sept. 8 19_67,, and thot deoth occurred fly = Ne from couses and on the date stated obove. 
20. SIGNATURE oe, 226. DATE SIGNED 


TUS Hara cues Cl mo. Ais CO brtcror Opis 9/11/64 
Tic. PHYSICIAN'S 72d. ADDRESS 
NAME (ype) c. ‘A. Winnacott, M. D. Beer's Head Hospital; Salisbury, Md. 


Ny) | 2 BURIAL CREMATION, | 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
REMQVAL (Specify) : ae Centreville,Md. 


\\ Burret, m4 N rf 
nee ‘\y 24. FUNERAL DIREC ADDRESS 
Save \W PD, AVA Chestertown,Md. 
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TO FUNERAL DIRECTOR: After this certificate has been sig} 


cy 


al 
de! 


yy the funer 
Pages | 
within 72 haurs after, 


‘arbon papers. 


eM, 


eC! 


NC 


completely filled in b 


physician gnd 
en wleaee 
aval, and 


permit. th 


The law requires that the death certificate be executed within 24 hours after death. 
igned by the attendin 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
led with the State Dept. af Health priar to burial, crematian, or rem 


directar, page 3 shauld be detached for use as the burial-transit 
1 


TO FUNERAL DIRECTOR: 
shauld be 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


43233 CERTIFICATE OF DEATH idi 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 4 o, STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 


write RURAL ond give nearest town) 
Salisbury 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 


{|Pine Bluff State Hospital 101 Green Street 


Cambridge 


7 CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fawn) 


3. NAME OF First Middle Lost 4. DATE Month 
ECEASED 


‘ oF 
Type or print) Harry Earl Goslin veatH September 26 
5. SEX 6. COLOR OR RACE 7. MARRIED Lal NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR 
5 lost dirthdoy) 
Male White wioowed [] divorced Fj Aug. 15, 1910 . 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during ney wernt fe, even if retired) INDUSTRY COUNTRY ? 
ainter - Dorchester Coji Md. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elwood Goslin Lillie Rumbley 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “ res: 
(es peo unknown) |(If yes give wor or dotes of service! Records of Pil Bluff 
° - 214-07-807 State Hospital 


1B. oe AOE DEATH ES salt nt couse per line for (o}, (b), and (c).) 
i IMMEDIATE CAUSE () j 

/ { 4 DUE TO 
Conditions, if ony) which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. idk alle J) 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


INTERVAL BETWEEN 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


p.m. 
21. | certify that Q (this 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) 
While Not While foctory, street, office bldg., etc.) 
ot work Oo ot work oO 


h 


220. SIGNATURE 


’ 


: ATTENDING MED. STAFF 
MD. PHYS. C1 _ pirector pws. Cl] Sept. 
7d. ADDRESS 


‘2c. PHYSICIAN'S: 
NAME(S) oO Pl Rit 


9 

aspital) attended the deceased fram_Sept. 2%, 1966, ta Sent. 261967, that §¥ (we) last 
saw the deceased alive an Sept. 26 19 67, and that death accurred aft 3 OS_M, fram causes and an the date stated abave. 
22. DATE SIGNED 


26,1967 
Pine Bluff State Hospital 


Bo. BURIAL CREMATION, | 28b. DATE THEREOF 7 | 23c.,NAME OF CEMETERY ORCREMATORY |. 28d. LOCATION (City or Town) punty) 
REMOVAN Specify) 7-792 2 ae ; 
4 = é Z Leslee: Mey. [a VEN /TMIL A _A 


NERAL DIRECTOR y " ADDRESS 250. RECD BY REGISTRAR ~ | 29b. REGISTRARS SIGNATURE : 
Lo Lom based ; Md - owe SEP 29 1967 
A kre A Thee 3 fe gg 


fe MARYLAND STATE DEPARTMENT OF HEALTH 
eae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L316 


a 


a 


If Deer's Head State Hospital, Salisbury, ld. 


pecs 


arbon popers. 


= 


13. FATHER'S NAME 


15. WASDECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) {lf yes give war ar dates af service 


permit. Then please remove 


The low requires thot the death certificate be executed within 24 hours after deoth. 
transit 


4 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
. COUNTY Whe A |. STATE r b. COUNTY * * 
: Wicomico maRvLaND : Maryland Wicomico 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate fimits, write RURAL and give nearest tawn) 
write RURAL = give nearest town) are 
f 13 Days Salisbury ap 


a NAME “OF Hoa OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS 


620 sdison St. 


Is Hee 


18 ‘4 Ne ok 


3 NAME OF First Middle last 4. DATE Manth Doy Year 
ECEASED : A . OF 
Type or print) Nettie Griggs DEATH 9 11 0 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED & NEVER MARRIED [[] ] 8 OATE OF BIRTH 9. AOE fr re FUNDER TYEAR_[ WF UNDER 24 HRS. 
lost birthday Min. 
F Negro wipowed [_] cvorceo []} 7 fe 4 
To, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
one s S 


14. MOTHER'S MAIDEN NAME 


Phillis Phillips —— 


17. INFORMANT Address 


George King 


NO 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (o}, (b), and (c}.) 


PART |, DEATH WAS CAUSEO BY: ; : 
IMMEOIATE CAUSE (a) CULE myocardial failure 


INTERVAL BETWEEN 
ISET AND DEATH. 


— 


hould be filed with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any‘event, Within 72 ho 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in byffe 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
a 


E 


LL : 
TSK DUE TO A TS 
Conditions, if ony, which gove ) Hypertensive arteriosclerotic cardiovascular 
tise to immediate cause (a}, 
stoting Ihe underlying couse eo disease 
fast. a ee 9] 
> | PART Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
z a ? 
3 ves L} No 
© | 20a. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (tate) 
2 Hour a.m. while Not While factary, street, office bidg., etc.) 
p.m. ud at wark atwark CO 
21. I certify that (1) (this re atten’ 1 the deceased from__ 5 729 W967 ata 9/117 _, 19.07, that (1) (we) last 
saw the deceased alive an oe and that death occurred oth: Q0'M fiom causes and. on the date stated abave. 
2a. § RE ate ier 22b. DATE SIGNED 
par >) Dtcror OO pits ER] 9/11/67 
7 PHYSICIAN'S Zid. ADDRESS 
NASER) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, Md. 
23a. SURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) Vi sg 
Ry OVAL aa ) 


n A 
7A FUNERAL DIRECTOR ADDRESS 750, RECD BY Ty 25b. “REGISTRAR'S SIGNAT 
é ¢ 
U Cit abebii Bz [ese 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


es | and 
fter dea 


the funeral 
72 haurs o' 


bog 


pers. 


led in b 


“withid 


lease remave farban pi 


ysician and complete 
and in any event 


crematian, ar Ra, 


d by the etedh 
en 


[-transit permit. 


a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signe 


director, page 3 shauld be detached far use as the bu 


hauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 : 
1gile CERTIFICATE OF DEATH 13117 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) J 
© CON Wicomico wew | °™® Maryland * UN’ Queen Anne's 
b. oR (IF outside corporote limits, LENGTH OF STAY IN Yb ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Serieeiey” 29 days Centreville 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) . STREET ADDRESS @ iS RETDENCE 
Deer's Head State Hospital Rt. #3, Box 181 ves CJ No id 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
fivse ora) GERTRUDE -- GROSS DEATH 9 19367 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (2) 8. DATE OF BIRTH 9. ie bgison TFUNDER YEAR | IF UNDER 24 HRS. 
F Cc WIDOWED i pworceo []} 4=3—= 1904 ewe bi 
100. USUAL OCCUPATION ( Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mag ob working lite, even if retired) INDUSTRY Qu een Anne Md. COUNTHR A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lambert Roberts Minnie Barns 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address RFD. 


Wes nf Gimknown) ['vesgwveworocdeleschseviel5 78_30-2230-D Margaret Hawkins Centreville, Md 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond («).} 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) Pulmonary embolus 


INTERVAL BETWEEN 
ONSET AND DEATH 


OS ¥ DUE TO 
Conditions, if ony, which gove () 
fise to immediate couse (0), DUE 
stating the underlying couse te 
est. 3 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Te WAATOSY 
ia | ? 
5 Fracture of right femur ves L) NO &] 
= | 200, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. \9 miprett OH) cetswar ae 
21. (certify that (1) (this haspital) attended the ane fronugus: 1967, September 191967 , that (I) (we) last 
saw the dececse@ glivd onl® tember 1919 67 ond that death accurred at 9s M, fram causes and on the date stoted above. 
Zo. SIGNATURE j ion tan iain a: 22b. DATE SIGNED 
I. \A CALLA M.D. PHYS. OO birecroe CO pays 2 0/6 
Tc. PHYSICIAN'S 7? 22d. ADDRESS 
NAME (Type) L. V. Maldve, M. D. Deer's Head Hospital; Salisbury, Md 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d LOCATION (city or Town) (County) (Stote) 
REMOVAL (Specify) M 


9 2 5 G e 
24. FUNERAL DIRECTOR To88 F YY REGISTRAR P & ‘ia aioe 
B.L. DASHIELL - EASTON, MD. mSEP 21 19 


Sa 


teh illed in by the fyrrezal_ 
an Papers. Pages 
ighin'Z2 hours afte 


ar remaval, and in any evefnt sawigh 


mit. Then please remave g 


|, cremation, 
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After this certificate has been signed by the attending physician and complet 


director, poge 3 shauld be detached far use as the burial-transit pen 


ith the State Dept. af Health priar ta buria 


Page 4 may be retained by the hospital ar attending physician. 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


ba be 


ay 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


49 
A0Li4% 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


333 


|. PLACE OF DEATH 


. COUNTY + ps C 
ONY Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 


STATE b. COUNTY 
Marylend Somerset v 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
write RURAL,and give nearest town} 
palis 


ULY Life Time 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 
Peninsula General Hospital 


© ee OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


Princess Anne, 17°? 
d. STREET ADDRESS e. 1S RESIDENCE 


~ON_A FARM? 


yes (_) no Ck 


R Pad First Middle 
(Type or print) Almareta 


$3 . 
ie 6. page RACE 
Piit/lé | fCLS re 


7, MARRIED [~] NEVER MARRIED 
wipowed [7] Divorced [] 


4. DATE Month 


OF a. 
DEATH ob KP 5, 
9. AGEAUn years JF UNDI 

# birthday) 


9/8/3191 5 ys. 


Year 


967 


TE UNDER 24 HRS. 


Doy 


RL YEAR 


10b. KIND OF BUSINESS OR 
INDUSTRY 
x @ 


ek USUAL Cie, Co kind g reyes 
luring mast af working life, even iffetire 
Cook 


13. FATHER'S NAME 
dward Ha yma.n 


V2. CITIZEN OF WHAT 


TI. BIRTHPLACE (County & State, or foreign country) 
COUNTRY? 
8 


aryland 
14. MOTHER'S MAIDEN NAME 


Ds Jene 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give war or dates of service] 


17 INFORMANT 
Sha tors A 


Address 


nne, Me. and 


1B. CAUSE OF DEATH (Enter only one couse per line Bs ‘ {b), ond 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Bsc 

DUE TO 
Conditians, if any, which gave (b) 
rise 10 immediate cause (a), 
stoting the underlying couse DUE To 
last, = ae (9 


(RS 


INTERVAL BETWEEN 


BLAM 20 2 oop ey 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. yes, OF INJURY Manth, Day, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 


While Nat While 
at wark O at work 


p.m. aon 
2). | certify thet (I) (this hospital) attended the dust 
saw the deceased alive mee 


Oo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] NO LJ} 


‘2e. PLACE OF INJURY (Hame, farm, 20f. 
foctory, street, office bidg,, ete.) 


from, 
and thot death accurred ot i302M, from causes and on the dote stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 


(City or town) (County) (Stote) 


7 2], to__7 , 1X_f that I) we) last 


Mo. SIGNATURE 


Re) cL 


ic. PHYSICIAN'S 
NAME (Type) 


M.D. 


22b. DATE SIGNED 


Oo 


ATTENDING 


STAFE 
pe’ —Hrecron CO HNs 


224. ADDRESS 


aj 230. BURIAL, CREMATION, 


Bubp 


24. FUNERAL DIRECTOR 


23b. DATE THEREOF 


9/9/67 


ADDRESS 


Williem H James Jr Princwss/ Anne 


23c. NAME OF CEMETERY OR CREMATORY 
Mt Hepe 


2d. LOCATION {City or Town) (County) (State) 
Princess Anne,Maryland 


7a ‘Ep ro ar REGISTRARS SIGNATURE 
Be ties 
DATE 96 : tay 


Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 >) 4 ) 1, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


ae bose 731792 
—— { M CERTIFICATE OF DEATH 13179 
Ag} 
ee 
rs] DS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY Ly 3 0. smaTE b. COUNTY 
S75 Wicomico MARYLAND, elaware Sussex 
23s B. CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eSn write RURAL ond giye nearest town) 
Bes Salisbury Laurel rural 76-3 
¢ Pia @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS « RREDNE 
3 Ee ; Peninsula General Hospital rl Sycamore yes K] xo F) 
st 3. WANE OF First Middle Lost 4 DATE Month Doy ‘Year 
33 Ree eran LULU B. HEDGES | dtm 
oo 6. COLDR ee 7, MARRIED [—] NEVER MARRIED (—] | B. DATE OF BIRTH 9, AGE 4in yeors 
(pes ae ' 
= MALE E wivowep [) pvorctd [}} 1/24/89 . 
2E Vo, USUAL OCCUPATION Give Kind of work done Tob. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during net pote cen if retired) INDUSTRY ite COUNTRY ? 
Se ousewite own home| New York 


£ 

Ss 

3 

Ss 

= 

3 

a 

2 

3 

2 

= 

= 

£ 

3 

2 

= 

= 

a 

x c 

o 5 

2 s 

2 s 

= yo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Gop 

St Meceue S. Edmund Fanning Annie Alfreda Fournie 

~e (2.2 TS, WAS DECEASED EVER INUS. ARMED FORCES? | ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Se, eS (Yes, no, or unknown} |(If yes give wor or dotes of service) 

= SE: no none Mary L. Janos Laure Delaware 

2 gcs 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) F INTERVAL BETWEEN 

2a = oe PART |. DEATH WAS CAUSED BY: . 4 toy Cte. ONSET AND DEATH 

Bergss ip IMMEDIATE CAUSE (o) a US os 

ae / DUE TO 7 Fg Z, 

fees Conditions, if ony, which gove ) Sdvcdmeg og G; wa, 

ss 222 rise to immediote couse (0), DUE TO 

2 2Psee ern the underlying couse if 

2 320 st i G 

Sse 2,8 — 

ef yes = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WASAUTOPSY 

Es eve S a ae i 

= = ves KF NO (J 

ee = a 3S 24 

25252 ! & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

Seige [5 | Ramanan 

Ae sae A 

= Z re o 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20t. {City or town) (County) (Stote) 

226° g Hour o.m. While Not While foctory, street, office bldg., etc.) 

< < Scan .m. ' ot work ot work - 

pee 21. | certify thot (I) (this-hospitall attended the deceosed fram. WELL to 2 , 19%Z, thot (I) (ve) lost 
® ae gs saw the deceased olive on__(_ a 19 Z, and that deoth occurred at ALM, from couses ond on the date stoted obove, 

ef5se R > 22b._DAJE SIGNED 

a2oc= To, SIGNATUI p 

g = ATTENDING MED. STAFF 

S22cz A Bab hf MO PAYS 7 précror O vis OL 9/9 > /6 

2 Se Zac. PHYSICIAN'S 7 ORES 

Zea 85 er 

3 2 = 23 | NAME (Type) MWh. ‘Ce, “UZE 

ou Se 30, BURIAL, CREMATION, 230, DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 

zorce REMOVAL (Specify) 

oeose Hees 9/ 24/6 


a 
= 


PREZ 


BS 
=> 
5 


G8 RED BY REGISTRAR 77} “155, REDSTRARD SONAT z 
miSEP 25 1964 pomrtag panes 
Se ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 


he 


y the funerol 
Pages | 


popers. 
ithin 72 hours ofter Me 


6mpletely filled in b 
event 


oveever bq 


ottending physicion and 
permit. Then please re 
or removal, and in an 


-transit 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


= 


After this certificote hos been signed by the 


eek! 


uld be filed with the State Dept. of Heolth prior to buriol, cremation, 


ctor, poge 3 should be detoched for use os the burio 


TO FUNERAL DIRECTOR: 


<< 
zB 


3 
a> 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13116 


“CERTIFICATE OF DEATH 13120 


|. PLACE OF DEATH 
0. COUNTY < . 
Wicomico 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a, SJATE a ye c Sen) 


MARYLAND 


b. CITY OR TOWN (If autside corparote limits, 
write ls give sh tawn) 
1soury 


c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 


Cr fi r2 ai) A 

NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ¢ RESDAC BENE 
Peninsula General Hospital HR vs CF) no 

7 NAME OF Fist ; middle] Lost + DME Manth Day Year 

J ( 
Awpecet pint) At gsthe/ ee) ree bEb HONG 
3 SX COLOR OR RACE | 7. MARRIED’ [-] NEVER MARRIED [_]| ®. DATE OF-BIRTH T noe feos” OR EAT OR 
{ Shad lost birthday} jonths: ays Min, 
Bie lieero | obo! eee eye ern) ee [| 


10a. USUAL OCCUPATION {ate kind of work dane 
during most af working lite, even if retired) 


1Ob. KIND OF BUSINESS OR 


aborts) 


12. CITIZEN OF WHAT 


Oe # 


] Fae (County & State, or foreign country) 


13. FATHER'S NAME 


at 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN US ARMED FORCES? 


(Yes, na, ar unknown) |(If yes give war or dates af service! 


Bi frt. 
= Tiegh — dot; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


FALa2 / DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate cause (a}, DUE TO 
stating the underlying cause 
cra © 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour o.m. 
p.m. 9 


= 
S 
= 
= 
& 
s 
Bi 
= 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


While o Nat While oO 


ot wark 


21. | certify that (I) (this hospital) attended the deceased fram 20 Lem% 0 _.n, tad 2k, 1967, that (I) (we) last 
saw the deceased alive an 19@7_, and that death accurred at M, fram causes and an the date stated above. 


AkScv.O = 


19. WAS AUTOPSY 


PEREDRMED? 
ves PAL no 
205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port ti of item 1B.) 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State} 


factary, street, affice bldg., etc.) 
at work 


‘22a. SIGNATURE 


NAME (Type) 


Spas eggs 


: 2b. DATE SIGNE 
s OO] aa G7. 
22d. ADDRESS 
Cele ta f 


ATTENDING MED. STAR 
MO. PHYS. x piecron [1 pny 


230, BURIAL, CREMATION, 


REMOVAL (Specify) ) i 


24. FUNERAL aD 


3b. DATE THEREOF 
a yene = 


23c_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) 
Mie Gir etin? Berlin Wet. 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
CT 3 1967 


(Stote) 


hy E., 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 
=> 
a 


3 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


20. BURIAL, noe ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Spocif 
Bite i il 10 196 M on Bantis 


4904455 fain bess 
Lolheé CERTIFICATE OF DEATH 43121 

aS rs 
Bz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos co. COUNTY 0. STA b. COUNTY 
2-5 Wicomico MARYLAND ‘Yiaryland Worcester 
= 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Eu write RURAL ond give nearest town) Ae : 
a> Salisbury Snow Hill "— Fes 
e @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address d. STREET ADDRESS @. 1 RESIDEN 

d ON A FAR! 
3 : . 
2 Rt #2 Robinson St. Collins St. ves [] no 
3. NAME OF First Middle lost 4. DATE Month Do} Year 

> YY 
ee Pp oF ri) MARY ? HILL bam Sept. 30 96 
Bse @ oF print V ot. 
> eer $. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
5 go ” fost birthdoy) Months Min. 
Bie male Negro wipoweD [] pore? [| Wa 1908 9 ys. 
s£<c 100, USUAL OCCUPATION ou kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Eben during most of working life, even if retired) INDUSTRY COUNTRY ? 
BSE Houser e Own Home New Jer A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fess 
aeoo 

=e nknown nknown 
Eick Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT ‘Address 
qe (Yes, no, or unknown) |{If yes give war or dotes of service 
BES yes gi 
ee No = None Majo Hi}, ae 
cies 18. CAUSE OF DEATH (Enter only one couse per linefop\(a), (b), ond Ia) be ( Neda Wek AL BE fa 
£2 PART I. DEATH WAS CAUSED BY: Ayo J 
ee immeoiare cause (o) (AV @ $l 2 (At A AN LOA fp _| (Mfr 
25s ie x DUE TO 
gore t . () 
223 Conditions, if any, which gove A WO 
P22 rise to immediote couse (0), ie Ey AF ipa" CPE pnts 
g 22 oily the underlying couse f A 
ot. st. (¢ 
Paes — 
4 SS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
fee S a ae PERFORMED? 
ese 3/5 ves] no [J 
ssa ~ [= Bio, ACCIDENT WAS UNDERLYING 20s. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
= & OF DEAT 
Seo © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
noe S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
£ 3 2 = Hour om. While Not White foctory, street, office bldg., etc.) 
pra p.m. 19 ot work ot work cn = 
ee 21. 1 certify that (I) (this hgspitgl) attended-phe decegsed fram L(lAL3g Vf 4, 1035 OC Sa5) 9G /, that (I) (we) last. 
23e saw the decegseg-atiye anS_j od —l9_f -f and that death accurfed at M, fram causes Affd an the date stated abave. 
gas ce a ‘7 a hy : } ATTENDING hb STAFF 2. VARS 
ae DY tL a/ he {Two Pa decor os, CLS 4 
Sve Te. PHYSIGaNS YN ee UY Did. ADDRESS oe 
est MANE (ype E. A. Purre , 
2sz 

oS 
zee 

nod 
e 


y) 


" al snow H Md 
BAC DIRECTOR ‘ADDRESS ig Bo. REG EGSTRAR QPS fb. REGARARTIE ORE OT 
San C Lande bron wi, Ma; é ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, em 


fa), stating the underlying 
cause last. ea te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
sda Pate 1A .o) 

= 

ves c 
3 eA ey ‘ow . ee Reis 5, 
© | 2s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Pert Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
% | We EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 2D!. (Cily or town) ~~ (County) (State) 
g While __Not While factory, street, office bldg., etc.) | 
= ‘ef work | ! 


retained by the hospital or attending physician. 


f, that (1) (we) last 
_AM, from the causes and on the date stated above, 


22b. DATE 
ATTENDING 


_mo. | PHYS. [A DinecroR Als] pe, O Sept. J 1967, 


’ 


A 49 

oe 3178 CERTIFICATE OF DEATH 431 

SS t0aid 

382 es se — 
5 6 3 1 Bare DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 

2 * 3 q 

: Sa Wicomico Riser Beni, « STATE Mar yland b COUNTY Wicomico 
£ oF b. CITY OR TOWN [i ¢, LENGTH OF Svar rib “|| ©. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town) 
= +f write RURAL end give nearest town) . 
mt ) Salisbury __ | 9/5/67. wp Salisbury 
@ Js 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . at cee 
= e _ " 
Se Peninsula General Hospital | 703 Riverside Road_ __| ves no} 
3 235 '3. NAME OF First “Middle last 4. DATE Month Bey Yer 
3 2ern DECEASED or 

Sil e— fiee.oy Print) HARRY LEE HITCHENS DEATH ~=September 10 19 67 

© 8Ge \P 5. SEX "6, COLOR OR RACE|7. MARRIED [xc] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years {(F UNDER T YEAR| IF UNDER 24 HRS. 
S$ vie I 1 “ kd O test bicthday) |"Month| Deys | Hours | Min. 

eo BOE Male White wow []  pivorceo[]|May 25, 1893 Ta vn | | 

$s a 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & State, or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Ce done during most of working life, even if retired) 

5 mie | Sussex County, Delaware | USA 
Pa 13, FATHER'S NAME = a F 14, MOTHER'S MAIDEN NAME a ic — 
= a . : : 
3s Peter C. Hitchens | Martha Phillips 
e 5s i WAS DECEASED He IN U.S. AUR FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  __ C ; hee : 
£ 3 ‘ot, no, or unkown) | (Iyesgivewarordatesotservice) g \i ine M, Crowle ér “har 

z 2 _Ne 215-18-4407-81 HSS wi lhRs< Street, ¥.}e euapter aryland 
ie = [18, CAUBE OF DEATH [Enter only one cause per line for (a). (b), and (c).] ete hen 
sof PART |. DEATH WAS CAUSED BY: 7. ee 
3 3 IMMEDIATE CAUSE (a)_ YONL fra d Z AL outs jee = ea LG. ae: 
& 2 DUE TO 

z Conditions, if any, which (b) »~S, 
i¥ § gave rise to immediate couse ~ 
e 3 DUE TO 

pee 
a8 
Osos 
28 

REZ 

OSs 

= 

A < 

36 

Bir 

3) 


A 
be 


6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


~~ 
Eee $s = 22d, ADDRESS 
AME (7) 
a8 Rate Dr. William D. Gray 
22 ae. BURIAL, CREMATION, | 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY — T3d, LOCATION [Ciy, town or county) iate) 
Fy REMOVAL Rae 
e272 Buria Sept. 12,1967\ Parsons Cemetery 4 


2Se, REC'D BY REGISTRAR 67 RE 


___loww_ SEP 13 196/ tg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & A sab kul achat 2° Wa 


The low requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4249490 + + 
2oais CERTIFICATE OF DEATH 43323 
igs So Ee 
ez 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
358 0. COUNTY ; o, STATE b cous c oe 
She Wicomico MARYLAND Lar od benles 
2g 3S b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate fimits, write fe and give nearest tawn) 
re 2 write RURAL and give a tawn) y if 
= is bury LL 
ao ° 
sine J od. NAME OF FOS OR INSTITUTION (IF nat in haspital, give street address) 2 4. ree ADDRESS oT REIDENCE 
23 Peninsula General Hospital be Lee ves Eno 
*S 3. NAME OF . First Middle Lost |‘ pat Manth Day Year 
3s DECEASED g 3 oe 
m7 ype ar prin be. cy ern 
2 oy d 
2 5. SEX 6. COUR OR RACE | 7, MARRIED B “DANE OF ani . AGE(In years 
Bog st of RIED. [Z}~ NEVER MARRIED ay ios banka) 
2Es Dingle | Wh. Le | wow [) —_ vivorco 2) ez KN 
sf: 10a. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR ata (County & State, ar foreign country) 12. CITIZEN OF WHAT 
225 during most of working life, even if retired) INDUSTRY Ta COUNTRY? 
2365 LI e Z EE ey $ 2 vo 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£<§ — 
see Af oA 3 2 Seccje SS Toter 
ne 8 WASDECASED IVES. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ‘es, no, orunknown) |(Hf yes give war or dotes of service) 
aE? ——— - ° =< Th, , 2 * Va 
ese i? 2k yer JT. Chat hes oe a LL 
S as 18. CAUSE OF DEATH (Enter only one cause Per Vine far {o), {b), and (c).) 5 eR f oN 
£32 PART |. DEATH WAS CAUSED BY: ly 
ee aT ee Cust oie CC EL Chheer guiin /) Dees ea 
aes DUE TO ee 
i - ee U 
e228 Conditions, if any, which gave (b) 
223 tise ta immediate cause (a), 
= Bs stating the underlying cause DUE TO 
Le ost. (0) 
eared = 
gS 5 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
2s S rr @ 
Sos g yes] No () 
Ar & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { ar Part Il af item 18.) 
ai & | OR CONTRIBUTING LI CAUSE OF DEATH 
See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“sao S| 2. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20% — (City or town) (County) (Store) 
aoe aI Haur a.m. 4) While Oo ea hd o factary, street, affice didg., etc.) 
= p.m. at wark at war > 
2g 2 Sa F 
eal 2). | certify that (I) (this haspital) attended the deceased fram. A to = AL 3C 7, that (I) (we) last 
ese saw the deceased alive an 19___, and that death occurred at PM, fram causes ae an a date stated above. 
xe 
Cae Mo, SIGNATURE ©) OS a) ) * 
} - } TENDING _MED. STAFF 
Poe, Udlbiaw | LC) _—wo ee? brecron Ops, O 
See 2c. PHYSICIAN'S 22d, ADORESS 
Z22 | NAME (Type) 
ss. 
= os Bo. BURIAL CREMATION, 23. DATE THEREOF 3c, NAME OF CEMETERY OR=CREMAPORY=— 23d. LOCATION (City or Town) (County) (State) 
zmeoe pe (Specify) 2B - Y ‘ 
o°n ESF, Sch p75 7 FL 
m4. NERA DIR ‘ADDRESS . RECS BY PREGHIR ay PRLS 
YR AIS. " Z G 
go Mas eh ae fp led Sage fe, “a 2 ie a J Ps 


} MARYLAND STATE DEPARTMENT OF HEALTH 
Ax 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B40 


FOR ‘STATE Lolew MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13124 


LTH DEPT. 7. Ptace oF ocatn Z, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
COUNTY ys es STATE b. COUNTY»). 
9 Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 
Hebron 


d. NAME OF aighron TS RESIDENCE 

j er im af STITUTION {If not in hospitol, give street address) d. STREET ADDRESS ee 
R.D0.#1 vs LJ] xo} 

NAME OF Middle Lost 4, DATE Month Doy Year 

pECEASED EDWARD CLIFFORD —- HOPKINS barn September 27 1» 67 


5. SEX & COLOR OR RACE] 7. MARRIED [HY NEVER MARRIED []] B. DATE OF BIRTH 9 AGE (In yeors |IFUNDER YEAR | IF UNDER 24 ARS. 
: : lp rthdoy) {Months | Doys 
Male White wipoweo (} pivorceo []| December 18,191 is 
Jo SUA OCCUPATON Give ind of wrk done] Toh. KIND OF BUSHESS OF TT, BIRTHPLACE [Stote or foreign country] TE CEN OF WHT 
duriga mestof working tHe, even if retired) - INDUSTRY a OUNTRY 
SETP ahptayed Root tn Wicomico County, Maryland USA 
13 FATHER'S NAME Té MOTHER'S MAIDEN NAME 


Clifford Hopkins Elnora (Nora Ellen 


1S. WAS DECEASEDENEE INUS ABE FORCES? 16, SOCIAL SECURITY NO. 7, [YFORMANE th P. ki SS, 
Rep apicrunkoa mn) i aa i 214-1 0-9587 R DL#i . Hebrone Mary (wie ) 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
y { DUE TO 


Conditions, if ony, which gove ) 
tise to immediate couse (0), 

stoting the underlying couse puesto 
is ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) if WAS AUTOPSY 


Item 18. Give Pages t, 2, and 3 to 


the funeral directar. Poge 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


PERFORMED? 


ves [x) No (1) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 
‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
pm. \9 atwork CL) “otwork OJ 


Page 3 should be used as a burial-transit permit. File pages 
MEDICAL CERTIFICATION 


ealth or its designated agent, priar to burial, crematian, ar remaval, and in an’ 


os 
e 


21. 1 certify that | took charge of the remains described abave, held on Autopsy [XJ, _ Inspection [X], _Inquiry (4. ond in my opinion 
death resulted fram: Natural couses Accident (_], Suicide (J, Homicide (J, Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [_] 
ee wp, ASSISTANT MEDICAL EXAMINER [_] pp owt 
EXAMINER’ DEPUTY MEDICAL EXAMINER [XX] eptember Z8/ 196 
NAME (Type) St Salis bt ry Md. Kodress (Street, cy, town, or county) 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (ec) i" i r ; 
Buria Beptember Wicomico Memorial Pank 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE . 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND on SEP 29 196 


necessary, please execute the certificate, writing the ward ‘pending’ in pe 


> 
a=) 
2 
3 

= 
5 
= 
o 
S 
3 
s 
S 
fa 
> 
3 
a 
= 
a 
= 
= 
2 
2 
5 
3 
Se 
3 
® 
2B 
z 
> 
i=) 
= 
ra 
2 
s 
Ss 
z 
= 
z 
a 
= 
= 
< 
>< 
o 
= 
= 
@ 
= 
> 
Ld 
> 
oe 
hae 
a 
° 
= 


OaN 


VR AISME 
6M 1/66 
\ 


The fow requires that the deoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


220, ia 3 2% 2b. DATE SIGNED 
te Linn ed ol ww OO Boe OO ool “operon 
. PHYSICIAN'S 4 22d. ADDRESS ary. 
| wMe(ipe) Cy H. Winnacott, M. D. Deer's Head State i 


se Bo. BURIAL, ime si | 23, DATE TRY, 3c. NAME OF ChMETERY OR ee Fy) ped yy or Town coma , Md 
WAL (Specify) iV& \ ) se 


ia M. 5) ay ESS | 250. RECD BY R mire 47. suns Pill 
25M 1/67 ys Sino BS V4 No, M bate SEP 95 ‘ee 2 fi 


i 


director, pat 


49497 
UAW 3 
os M * CERTIFICATE OF DEATH 43125 
SEs Hi fae oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
os 0. COUNTY 2.75 o. STATE b. COUNTY 
S-5 Wicomico MARYLAND Maryland Wicomico 
235 B. CTY OR TOWN (IF outside erga © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
= Ba a nearest town! - : 
BES UR eT eS ary 72 days Bivalve 22-/ 
Reis, a. NAME OF HOSPITAL OR aa (If not in hospital, give street address) @. STREET ADDRESS & RESIDENCE 
2 ? 
Bee 7/ Deer's Head State Hospital ee ves Sno 
Z / 
>S= a renee First Middle lost ie DATE Month Doy ‘Year 
Ses Type of print) WILLIAM RODNEY — 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] "4 OFAIRTH 
mM 
2 z M _ WIDOWED pivorceo [7] tore rs 
RG 00. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 12. CITIZEN OF 
eta during mostg$ robs lite, even if retired) INDUSTRY COUNTRY ? 
oss NT OS 100 i 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
SES en WP. Siyzain i ae Ret; SIH 
at & b 
£8 5” WAS DECEASED EVER IN U.S. ARMED FORCES? . . 17. INFORMANT Address 
ie S {Yes, na, pr unnawn) [(If yes give wor or dates of servi F i / 
25 as eae ne {os Iie fBwalve, 
ece 18. CAUSE OF DEATH (Enter only'one cause per line for (0), {b), ond (c).) Lea et ead 
£33 PART |. DEATH WAS CAUSED BY: 4 ep NTH DEATH 
aa 1 OH Ws EAEDITE AUS (0) Laennec's cirrhosis (far he PE, 
ee Ad DUE TO 
22.2 Conditions, if any, which gove (b) 
DSS tise 10 immediate cause (a), 
SBS 4 } DUE To 
stating the underlying couse 
od 
get lost. he 0) 
= as == 
3368 w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ta 
2ee s ay a ! 
255 5 Intertrochanteric fracture, right hip ves] _ No 
sss & | 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18) 
esx cs ENT WAS [a 20b. DESC el f injury ) 
ess & | OR CONTRIBUTING CI CAUSE OF DEATH 
See © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ws ss S | 20. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 207. (city or town) (County) (Stote) 
£5 jour a.m. While Hoi White ) foctary, street, office bldg., etc.) 
soe = p.m. 19 Brea!) adr work 
228 . | certify that (I) (this hgspital atienasd Ibs BF fronuly TT 1967 cen C7, that (1) (we) last 
ess saw the deceased = anseptember 21)9 OF | ond that death accurred at 9s OOAM, fram causes and an the date stated abave. 
2o3 
ed 
a = 
=. 
Ss 
223 
zee 
° 
4 


Poge 4 moy be retoined by the hospito! or attending physician. 


oo 


TO HOSPITAL OR ....cNDING PHYSICIAN: The law requires that the death certificate be executed within c~ ...urs ofter death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Carin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4915 
“ 12122 CERTIFICATE OF DEATH i341 

aes 13126 
ge |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 

oR 0. COUNTY 5 1s A 0. STATE j b, COUNTY 
Se Wicomico MARYLAND : EYSE 
285 B, CITY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN IB {Ic CITY OR TOWN (if adtside carporote limits, write RURAL and give neorest town) 
=Pe write RURAL and aive_rgorest town) 
Be § salisbury fj 
ees & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) - RESIDEN 
Sse 2 is : ON, A FAR? 
BSc Peninsula a] Hospital ves (5) no) 


ician and ca 


phys 


th 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


lease remave kar 
and in any eve! 


f 


en 


uld be filed with the State Dept. of Health priar to burial, crematian, ar remava 


3. NAME First iddle as a2 4, nate Month Doy Yeor 
tyes er nant) ERrvest OLHR beat Seppe indy 29 A 
5. SEX 6. COLOR OR RACE a a NEVER ols CO] B bate oF a 9. AGE (In'years IF UNDER y 
log-pighsey) | Months Min. 
de Ah wiooweD [] pivorceD (| Jee 3 / Ys. 
10a. USUAL OCCUPATION fs kind of work done 10b, KIND OF BUSINESS OR 11. BIBTHPLACE (County & Stote, or foreign country} 
during mos}atine y le, even if retired) INDUSTRY 
Vm- THEY € 
13. FATHER'S NAME 14. MOTHER'S MAIDE WANE 
6Nn owayed 44m sa 9 crse 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addr 
(Yes, no, or unknown) |(if yes give war or dates of service} j “s By 7) 2 A d. 
fy 71 
18. CAUSE OF DEATH (Enter only one couse per line pnd Oe the. (TERVAL, BETWEEN 
PART (. DEATH WAS CAUSED BY: SE} DFOY 
- IMMEDIATE CAUSE nn Stee 


2 4 
y DUE TO A . 
Conditions, if any, which gave © Wtent Pi eid toe exc Aee AS ated >< 


tise to immediate cause (a), 


stoting the underlying couse DUE ro 

lost. ek ae () 
= | PART Il. OQHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1%. HET sic 
= A oe Loerie: vs] no C] 
35 | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
8 | OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [om. a OF ell Month, Day, Year ‘20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
$ Kaur o.m. While ees foctary, street, office bldg. Atc.) 

p.m, WW ot york CI) at work e 


19 to HOTT, 19.2 /thot {I) (we) last 
red ot S__AL-M, from (fuses “ghd on es dote stoted obove. 


7b. DATE SIGHED 
=) 


. [certify thot (I) {this 
saw the deceased alive 9 
220. SIGNATURE 


MED. STAFF 
<r — E PHYS. 


3d. LOCATION (City or Town) (tate) 


et Md. 


AT? : {i NE 


. FUNERAL DIRECTOR Au 2 ADDRESS WA 25a. REC'D BY REGISTRAR 2Sb. RI 
yh Portva—| ACT 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


pp Division af STATISTICAL RESEARCH AND RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
” Igi¢e CERTIFICATE OF DEATH 43127 
% 3 ES 1. PLACE OF DEATH a2 2. USUAL RESIDENCE (Where deceosed lived, if institutvon: Residence before odmission) 
o. COUNTY Wicomico wievtain 0. STATE ’ b. COUNTY - 


oa, 
1X2 hours after death. 


b. CITY yee (IF outside la c. LENGTH OF STAY IN 1b « CITY OR TOWN (if pbtside corperere limits, write RURAL ond give neorest town) 
rite - 
- wre RURAL a i ay ‘ | 
a4 Baw Ri 
& sv G. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS : @. 1S RESIDENCE 

=e Peninsula G al Hospital 44, 7 ON A FARM 4 
3 sula General Hospita. ae / 
: 3. NAME OF First Middle “= Lost : 

DECEASED. G . <P ts, OF 

(Type or print) = /) CLINE feTor/ D 

Ba COLOR OR RACE 7. MARRIED: NEVER MARRIED oO B. DATE OF BIRTH 
j 4 
\\ H widowed ([] pivorceD [J] /V 2 Ga Lf (Vs. 


12, CITIZEN OF WHAT 


TI-BIRTHPLACE [County & State, or fareign country) 
< COUNTRY? 


during most of working life, even if retired) INDUSTRY y, 
7 7 


leose remove 


th 
, cremation, or remavol, and in any ey; 


100. USUAL OCCUPATION oe kind of work done | VOb. KIND OF BUSINESS OR 


Z / mo" AL 7 
14. MOTHER'S MAIDEN NAME 


No. 


137 FATHER'S NAME 
= fo x 
4- : / SVEA ALA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


en 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), “afd Xc).) r 
PART |. DEATH WAS CAUSED BY: * 
b, IMMEDIATE CAUSE (0) 


DUE TO j 
Conditions, if ony, which gove (b) pu 7 Ud me LP. fue 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


The low requires thot the deoth certificate be executed within 24 hour: 


ate hos been signed by the ottending physicion ond completely 


ps ) 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Oo 
5 = ves[_] No [] 
& | 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
> | & | Ok CONTRIBUTING CI CAUSE OF DEATH 
S |S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 208 (city or town) (County) (srotey 
$ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CJ 
21. U certify thot (1) (this haspitol) ottended the deceosed from______ =, 19, fo, W9_, thot (I) (we) lost 
sow the deceased alive on__________—_—_'19_, and thot death occurred at4.2&/M, from causes and an the date stated above. 


220. SIGNATURE 22b. DATE SIGNED 


le 3 should be detoched for use os the burial-tronsit permit. 


hould be filed with the Stote Dept. of Health prior to burial 


Oo 


; ATTENDING MED. STAFF 
tts ld. Sethe M.D. PHYS. Lag pirector CJ pays, 


Page 4 may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certi 


ie 7c. PHYSICIAN'S , —— 22d. ADDRESS 
c=7 
| Pamne(lyne) Mev W.Jopg 
5 ne a 
3 230. BURVAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY =~ 234. LOCATION (City or Town) (County) (tote) 
i REMOVAL (Specify) » z y Z f 
eS Aw 2 Metts fd, LAS J BTA ELA kL \ Go fy hn TD 

) 24, FUNERAL DIRECTOR 7 250. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 

SCL ELL (EG fo) Sad 46K 41) | oat p20 i967 y; : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7949 


LG16% CERTIFICATE OF DEATH 43128 


i ae OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
0. COUNTY * . |. STAT! b. COUNTY 
Wicomico MARYLAND a WL CAS T 22 


b. CITY OR TOWN {If autside carporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If-dutside corparate limits, write RURAL an give neorest tawn) 
write RURAL ony gqarest town) 
fe) sbury 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) d. STREET ADDRESS e. eh f (paid 
Peninsula General Hospital vss L) No) 


Ree eee 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor 


Giver pint) CARLES TOS IW tam _Sop7e ty Nop 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (p47 B. DATE OF BIRTH . AGE {In yeo IFUNDER | YEAR_| IF UNDER 24 HRS. 


la debe] mths | Doys [ee Min. 
AWE WL go | wmoowo CF) wort 1} Ang, Jo, (9G fan Bocnal 


10a. USUAL OCCUPAT! pee kind of work dane |" KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign = 12. {8 SZ WHAT 


during mast ofa lite, even if retired INDUSTRY COUN 
gepiosking ) OusTRY * Zi 
CLZ B.c2fa) 71 Be 


Ta. FATHER'S NAME Ped NANE 
IT a genet! SL. YA. CP 


& ez 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, azynjAawn) {(IF yes give war ar dates af service) / aa ; 
bl 2 Se YU, LI kh CA BS Cl iatips le 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL Hsia) 
PART |. DEATH WAS CAUSED BY: "A, 
* » IMMEDIATE CAUSE (a) 
ue | X 


DUE TO 
Conditions, if any, which gave 5 : THTY S PST BU 
tise 10 immediote cause (a}, bu bs Litt ILL EUS 
stating the underlying couse E 
ity. Nn ae @ 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. aaa 


ves] NO 


hen please remove carbon 
|, ond in any event, 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. id oo Wis Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
While fp factary, street, affice bldg,, etc.) 
p of at work C) at work = 


. L certify that (1) (this ara atfended the os from_\--A Ey, 9 dagee to_ a4 = 5, 1%, that (I) (re) last 


After this certificote hos been signed by the ottending physician ond completely fi 
MEDICAL CERTIFICATION 


re te deceased dive on ad and th) deovh accurred at4?M, framvcauses and on fhe date stated abave. 


Ta. SIGMA Wid « a = ee 7b, DATE SIGNED 
mo. pus. PL omecron C) ps, OO} 7/2 
Tia RODRESS 
ia [2O6ERT DD Dawlhirt, foe, 
730, BURIAL CREMATION, | 236._pA Tc HA o EMETERY OR CREMATORY ad, LOCATION (ay or Town) A Pv 
aero 9 Y2 2 < 
Z eC La 
p 450 HCO BR cw" poles 
3 2 71 
lA | ont 


should be fied with the State Dept. of Heolth prior to buriol, cremotion, or remova 


director, poge 3 should be detached for use os the buriol-tronsit permit. TI 
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TO FUNERAL DIRECTOR: 
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== 
=F 
SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VR 
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=> 
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[ 42797 CERTIFICATE OF DEATH 43729 
‘3 i 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 4 f o. STATE b. COUNTY 
5 Wicomico MARYLAND Maryland Somerset 
s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
wo oe write RURAL ond sive peaiast town} A 
ee a Salisbury 5 days Princess Anne rd, 
= £85 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ad. STREET ADDRESS e. IS RESIDENCE 
= i 3 ? 
“ wee 4] Deer's Head State Hospital Rt. 3, Box 203_ ves [] no [Ae 
= Yess 3. NANE OF First Middle lost 4 DATE Month Doy Year 
= P=) : \F 
5 (Type or print) MARY L. JONES. DEATH 
3 
2 ae 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED []] & yt OF eytS v AGE ies 
“J > lost birthdo) 
% 3 2 = F c wipoweD FX) pivorced [1] 189 ae 
sce 0. ive kind of work done . H ‘oun! ote, or foreign country : 
a 100. USUAL OCCUPATION (Give kind of work di TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
3 e@s during most of ee li ety if retired) INDUSTRY COUNTRY ? 
2 soe etire 
2 fas 13. FATHER'S NAME 
‘ey ones vd 
FA 
od o£ E 
= £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 ee 5 (Yes, no, or unknown) |{If yes give wor or dotes of service Lotte Andersen .Camden N.J . 
ae 
£ as as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
> £32 PART |. DEATH WAS CAUSED BY: : bi AND, DEATH 
Besss IMMEDIATE CAUSE (o) Cerebral vascular accident mins 
=o. ee DUE TO 
Sa poner t f ’ 
£2228 Conditions, if ony, which gove o)__ Hypertensive arteriosclerotic cardiovascular Years 
Sf 555 tise to immediote couse (0), 
Sati ; 2 ¢ DUE TO disease 
ve ocao stoting the underlying couse 
35 2£0 lost. ot aa (9 
22 2,8 — 
of 385 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Es2ee S oN 
35 2°s = D 
Zs Sse = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
See & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2s s S [2c TIME. OF INJURY ‘Mont, Doy, Yer 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Stote) 
2QEs s jour o.m. While Not While foctory, street, office bldg., etc.) 
oe oe = om 9 etre a ES Raton BB) : 
(= eas 21. | certify that (I) (this hospital) attended the deceased fromeeptember 5 | 196 oseptember 1967 , thot (I) (we) lost 
Begse saw the deceased alive onSeptember 1019 67., and thot death occurred at_2P M from causes and an the date stated above. 
<3 ese ATTENDING MED. STAFF mF Pu/6 
a = 1i/ 
«Seo MD. PHYS 0 _oirecror CO pays 9. 7 
SZ Ea8 : 
ai : 22d. ADDRESS Mary Land 
Zzeza8 i . 
ees 7a “hiNts) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, _ 
wa =z 
3 Pe ae Bo. BURIAL, Eten 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a2 2 ci 
ef ost Beep sont 9/17/67 St James Oriole,Maryla 
“as be bs) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
4) 


William H.Jemes Jr.Princess Anne,Md on SEP 14 196 


The law requires thot the death certificote be executed within 24 hours afte 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
43125 43130 


au AN CERTIFICATE OF DEATH — 


1. PLACE OF DEATH | os 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Wicomico ©. STATE b. COUNTY 


MARYLAND ai and t 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporate limits, write RURAL ond give neorest town) 


‘age 


wate UA SBE 16 yrs. Salisbuby / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ERS 
1113 East Church St. 1113 East Church St. ves CL] 0X] 


. NAME OF First Middle tost | 4. DATE Manth Doy Year 


b 


within 72 hours after death. 


DECEASED 
(Type or print) WILLIAM JAMES KEESTER ae Ww 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 
; Ips pirthday) 

Male White wioowen X) pvoreD [J] 6=6~1889 - ts 
TOo, USUAL OCCUPATION (Give kind of work done le KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


letely filled in b 
carbon popers. 


during mostof working lite even if retired) INDUSTRY, . COUNJRY 2, 
ww Hetabed Coast Guard Illinois Usa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jamesm Harvey Keester Adelaibe Wilkes 
TS. WAS DECEASED EVER IN US. ARMED FORCES? [" SOCIAL SECURITY NO. | 17. INFORMANT 132 E. Main St. 


(Yes, no, or unknown) 'Y6 live wor or dotes of service! Ri iene Salisb Marylan 4 


T 


hen pleose remove 
|, and in on 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c] 
PART |. DEATH WAS CAUSED BY: s 
bX IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove 0) 
rise to immediote couse (0), DUE 
stoting the underlying couse To 
est. = 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMINAL DISEASE CONDITJON GIVEN IN PART I{o) 


& 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office dldg., etc.) 
p.m. 19 ot work gO at wark hy Aap (} i ty 


from CLS OL toed Ar4:_, 19S F that (I) (we) lost 
and thot deatpr pecurted at M, from fayses ond on the date stated obove. 


ATTENDING MED STAFF 
PHYS. pirector C1 pays O 
Ze. PHYSICIAN'S ~~ . 


— ral 
NAME (Type) 2B ih, Cz 


should be fied with the Stote Dept. af Health prior to buriol, cremotion, or remava 


230. BURIAL, CREMATION, 7b. DATE THEREOF 73c._NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town}? (Coyntyy 
BURP pO) 9~18-1967 Arlington Nat, Cemetery Arlington  Virgi 


oe haa 24, FUNERAL DIRECTOR ADDRESS Bo. 3 BY eee 2Sb. REGISTRAR'S SIGNATURE 
aa va? Hill Funeral Home Salisbury, Maryland on@EP £8 196; Jucge 


director, page 3 should be detached for use as the buriol-transit permit. T 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J oN Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 49140° 
M | AGLGS CERTIFICATE OF DEATH 13131 
4 wb , Pie 
3 =] rs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
eos Tre . / 

. gee a OWN Ws GCOomico Make: OSE Delaware OWT cpax é 
S 283 Bb. ary Crow {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
g Bes wait RUR AES age ou cee PY Georgetown, wv 
2 cvs @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. 1S RESIDENCE 
= 82a! see i a in ON A FARM?, 
= tas Peninsula General Hospital | 814 e. beat Street, ves [J no (XJ 
ee, Ad al 3. NAME OF p Rae First Middle Hox | ea Se Manth Doy Year 
= 3s DECEASED _ arles 
3 2s (Type or print) v | Base 
Neet= 5 © COLOR OR RACE | 7, MARRIED NEVER MARRIED or ai OF BIRTH 18 ' AGk fh ve 

g a birthdo 
& Ss> thig Yon wioowen [} oivorceo [J 95 [a Us 

= 

3 se Pa Give oe TOb. KIND OF BUSINESS OR U-BIRTHPLACE (County tote a foreign country) J 12. CITIZEN OF WHAT 
5 ess |whedired tot DeYY State Police. Harrington, Del} OSA. 
ja gee 
2 3as 13, FATHER'S NAMI 14, MOTHE gad AME 
= 25% a Knox war Sapp 
4 oS 
© £ ae 1S_ WAS DECEASED EER INUS-ARMED FORCES? "16. SOCIAL SECURITY NO. T7 Tiree F 2) 

ee na, te 1 
g 5 25 (Yes, na, arunknawn) |(If yes give war ar dotes of service] TSe ee Knox (Wife 

Ee Bil. Ee, 
en. S ag 18, CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) NMERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: : Z 5 ONSET AND DEATH 
2 aes IMMEDIATE CAUSE (a) Coyne tit hapie brat trass 
hare 7 DUE T0 
£6 356 Canditians, if ony, which gove b hikuadente ) ud Minin SAlcl a, ae ad 
se 55 = tise ta immediote couse (0), DUE eh = 
sc oeces stoting the underlying cause 
36 8f0 lost. aii () 
S2258 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eo fee Zz/5 Te a iy 

= ves (_} no 
5S @o oO Ss 
25 252 & 100. ACCIDENT WAS UNDERLYING Cl 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
See ts © | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Senses SS | 2c. TIME OF INJURY Month, Day, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (Couniy) (Grote) 
ass a £ Hour a.m. \ wile Not While factory, street, office bldg, etc.) 
2 axe *; S afr lat work 
ea wl cestty that (1) | re attended the deceased fram f-Ao — Nae, to -/ eo 19.4 that (|) fe) last 
a2 gee saw the deceased olive an___ 7— “&_— 19 6 2, and thot death accurred at 72% M, fram causes and an the date stated abave. 
& << Gas To, SIGNATURE 5 Zz ATHONG py nero Q DATE SIGNED 

oe eM. _ PHYS DIRECTOR PHYS VER- GF 
oe f oz BIH me MI . i 
Se eae The BHYSINS ; ZZ, 72d, ADDRESS 5) Z 
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S=- B52 
SsaSze Bo. TON, 7b. DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) aunty) = 
bed Septe'19.6(/s ‘Hollywood Cem. Harrington. Delaware. 
- = 
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835 


24. Fl NE ADDRESS.» 2S. REC'D BY REGISTRAI ty ‘2Sb. REGISPRAR’S SI NATUR ‘ 
arg “HBPTStay & Co. Salisbury, Ma’. mmSEP 19 196} prverisg } 3 


ithin 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


“an — 
fterdeuth 


tu 


filled in by t! 
bon papers. Page: 
in 72 hours ai 


ly 
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-transit permit. Then please remove c 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


72190 CERTIFICATE OF DEATH na 
I earthy 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


“WICoMIco unno || “MERYLAND Sd Ser 


b. CITY DR TDWN (if outside cor; Te limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporete Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) : 


SALISBURY FAIRMOUNT / 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS e. IS RESIDENCE 


WICOMICO NURSING HOME ves[] nol 


. NAME DF First Middle Lest 4. bare Month Day Year 
DECEASED 


(ype or print) WILLIAM KRAMER DEATH SEPT,16 719 


SEX 6. COLOR OR RACE | 7, MaRRIED [-} NEVER MARRIED [~] | 8 DATE OF BIRTH 8. AGE fin years eas pies Foe zum 
a | ae 


MALE WHITE wipowed [XK _ivorceo{]| SEPT.11,1890 TT yrs. 


106. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


during most of working Ilfe, even If retired) 
OHIO U.S.A, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NOTKNOW WELFARE OFFICE PRINCESS ANNE,MD,_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, na, or unkown) | (If yes give war or dates of service) 
WELFARE OFFICE PRINCESS ANNE, MD , 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (©). INTERVAL B aa 
PART I. DEATH was causeD By: hit~ AN 
, 5 IMMEDIATE CAUSE (a). ey 3 
YRR2 
DUE TO 


Conditions, If any, which () LGLL . YS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PARTII. de, GNI aa a es iS CONTIEUTING FO BERTH BUT NOT ITED TO THE TEBMINAE DISEASE CONDI — 19. WAS AUTOPSY 
Vhs PERFORMED? 
SCALC - (ZAP ves] Nope 


20a. [24 $1 WAS. eet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or A It of Item 18.) 
OR CONTRIBUTING [7 CAUSE 0) 


(IF EITHER, NOTH EDICAL FAT 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


19 at work at work 


artify that (I) (this hosp the dec te 1% 
dogpgsed alive 19 2 that defth occurred at A~APM, 


ATTENDING MED. STAFF 
7 M.D. PHYS. wo pirector []_ Pays. 


ix ADDRESS 


MEDICAL CERTIFICATION 


NAME Syne) 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BA Se” | 9/19/1967 FAIRMOUNT, MD. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LEVIN R. WILSIN PRINCESS ANNE, wD pare SEP 2 2 1967 frors, 


ee ee, i 
MARYLAND STATE DEPARTMENT OF HEALTH 


oe 5 ATTENDING MED. STAFF ete ay fc 
BS mo. pays, Ce oirector CO pays. 0) 67 
Wc, PHYSICIAN'S 724, ADDRESS 
| NAME (Type) 
73a. BURIAL CREMATION, | 23. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (store) 
REMOVAL (Specify) 
B 2 9 6 Guentico Cea er Quen Q omico {dq 
R 30. ECD BY REGISTRAR 125. REGIA SENATE 
Fy At owe SEP 13 186 { rh, 


director, pag 


1 oan of S] ee or cee, AND tae, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eT entin cht OF BE 
49 3 * 
. 1312 CERTIFICATE’ OF DEATH 43133 
£ 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
3 2. OUNY W5 Gomico a, STATE b. COUNTY 2 
5s Ale MARYLAND Marylend Wicomico 
= m3 os b. CITY OR TOWN (If outside Sea limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
a 3. rire UR Ma aeise eacbhang / Quanti - 
3 2 3 gsbay Quantico 2 Asis 
2 evs , d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} @. STREET ADDRESS @. 1S RESIDENCE 
a Et ; : ON'A FARM? 
& Bes 49 Peninsula General Hospital || persAeuyd/Henébh /tbboy tA) vs Oxo Gd 
© £82 § ALE. f yw PY LS x 
=) se = 3. RAMEE First Middle Lost 4. bate Manth i Year 
=. 3 — fF c " s 
ee {Iype or print) Philli Lee LAWKEN CE DEH SEY7EA7 6 A 
£ ae L*: SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. FX) B. DATE OF BIRTH v: i. (nso asc IF UNDER ah 
a last birthda mths. a 
§ & 2 ALE c winowep [] oworceo [J] 9/4/67 as. ‘ai Maal a % 
3 * 
wo S&e 100, USUAL OCCUPATION cue bi af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) V2. ae OF WHAT 
A os during most of working lite, even if retired INDUSTRY UNTRY ? 
2 888 | Maryland TS ak 
2 2 Non 2 oD othe 
2 ga = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2.8 
S fie Ph D ohnson arolyn Lawrence 
<« £ TS. WASDECEASED EVER IN US ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
os Bes (Yes, no, orem pav) (If yes give war or dates af service Phillip Jol ae Ma 
S get ae p Jonnson Salisbury, Md. 
7 EES 2 
es as 1B. CAUSE OF DEATH (Enter anly ane cause pectine for (a), (b), and (c).) TNTERVAL BETWEEN 
eee S53 = PART |. DEATH WAS CAUSED BY: SET AND DEATH 
ee 3s o ft IMMEDIATE CAUSE (a). 
pp { DUE To 
“ ee U 
& aes Aaa) Conditions, if any, which gave (b) 
eS rise to immediate couse (a), 
oa 
s > ae stating the underlying cause Due To 
ei a ge aren ae 
‘efx & cs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
EB eee é 9 ip PERFORMED? 
g S 
Le oo & e Ch yes {_] NO 
3S 3 S Ln AWA 
is Ss = = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
=e 55 fed (IETHER. NOUFY REDICALE OF Mint) 
SEs. = , NOTIFY MEDICAL EXAMIN 
oa eve = = 20c. TUE Pr INJURY Month, Day, Year 20d. INJURY OCCURRED We. nae OF RE vee: farm, 20f. (City ar town) (County) (State) 
£a io lovr a.m. White Nat While factary, street, office bldg., etc.) 
= se = = 19 at work O at wark oO 
Soe o a1 cenify that (I) (this haspital) attended the deceased fram__ #7 _ JY V9 ta Z f¢{__, 1972, thot (I) (we) last 
ie oS saw the deceased alive an __19@)_, and that death accurred ot M, fram causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE 


OF DEATH L3134 


1. PLACE OF DEATH 
0. COUNTY ... . 
Wicomico 


ed 
‘2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUNTY . 
Maryland Wicomico 


MARYLAND 
B.CIY OR TOWN {If outside corporote limits, 
write RURAL ond. giye neorest town) 


¢. LENGTH GF STAY IN 1b 
salisbury 10 days 


CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Peninsula General Hospital 


@. 1S RESIDENCE 
ON _A FARM? 


Salisbury 
yes (] no J 


3. NAME OF : First Middle 
ECEASED 

h ‘Type or print) LALLY O. 
PS. SEX 


6. COLOR OR RACE 


Blase hy fte- 


Tan, USUAL OCCUPATION Give kindof work done 
during most of working lite, even if retired) 


pivorceD []} J 


wipowed [} 
(Ob. KIND OF BUSINESS OR 
INDUSTRY 


i 
RY 
a Paper Box Co. 
13. FATHER’S NAME 


Maruion Isaac Lecates 


physician and completely filled in by the fube; 


Then please remave corban papers. Pages | 


d. STREET ADDRESS 
Doy Yeor 


609 Oak Hill 
1/5 967. 


| 4. DATE 
TF ONDER 74 ARS. 


OF z 
DEATH oS. zple 
9. te mao) 
lost birthdoy] 
iat 
11. BIRTHPLACE (County & Stote, or foreign country) 


Maryland | 
14. MOTHER'S MAIDEN NAME 


Irma Blanche Cantwell 


12. CITIZEN OF WHAT 
OUNTRY ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
ven or. unknown) [{If yes give wor or dotes of service} 


17. INFORMANT 
218-16-6206 | Mrs, Elizabeth Lecates 


Address 


see #2 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


, cremation, ar remaval, and in any (~y 72 hours after dea 


Conditions, if ony, which gove 
rise ta immediate couse (0), 
stoting the underlying couse 
fost, 


gned by the attendin 


per line for (a), (b), ond (c}.) Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ADTOPSY 
yis{_]} no (J 


‘200. ACCIDENT WAS UNDERLYING C2 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
jour 9.m. While -— Not While 
19 otwork LI otwork CJ 


p.m. 
2\. | certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive an, 


20d. INJURY OCCURRED ‘We. PLACE 


After this certificate has been si 
MEDICAL CERTIFICATION 


19 , and that death accurred ot 4/7 bi 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OF INJURY (Home, form, ‘20f. (City of town) (County) (Stote) 


foctory, street, office bldg., etc.) 


ale ta. , 19__, that (1) (we) last 


je 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. of Health priar to buria 


i 


‘2c. PHYSICIAN'S 


vance) JYA BIL fF. (UARSAL 


M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF 


7b. DATE SIGNED 
PHYS. (1 _pirector (1 _ pais. 


Nd. WON Penipracle, ; 27] 


rector, pa 


230. BURIAL, CREMATION, TE THEREO) ‘Bc. NAME OF CEMETERY OR CRI 
RE 


Bb. DA 
y) 9/18/1967 
‘24. FUNERAL DIRECTOR 

Hill Funeral Home 


TO FUNERAL DIRECTOR 


——dir 


ADDRESS 


Be ia ja 


Saloam Cemetery 


Salisbury, Marryland 


EMATORY ‘Wd. LOCATION (City or Town) v {Stote} 


(County) 
Siloam, Marylen' 


ne SE p vias | 9 6V 2Sb. ie pas lay | 


lf 


MARYLAND STATE DEPARTM<NT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TP89- 
He ZUY 


CERTIFICATE OF DEATH oe Se) 


|. PLACE OF DEATH 
0. COUNTY 
yicomico MARYLAND 


ines 


ys 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 


o. STATE Maryland b. COUNTY Caroline 


Pages | 


b. CY A (If outside Lopate Hs, . LENGTH OF STAY IN 1b 
write ‘and giye qearest tawn 
Salisbury 11 days 


c. TY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘ Preston 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
/ Deer's Head State Hospital 


led in by the fu 


STREET ADDRESS @. 1 RESIDENC 
ON A FARM? 
bated yes [] no C) 


|" pas Cleaven oni ae 


{Type or print) 


carbon papers. 


letely 


lost 4, DATE Month Doy Year 


LEWIS DEATH 9 18 67 


fy event within 72 hours ofter 


WIDOWED [4 


8. DATE OF BIRTH 


b-§-/895 


7. MARRIED [—] NEVER MARRIED (—] 
Divorced [1] 


lost birthdoy) Months | Doys | Hours | Min. 


9. AGE fe years IF UNDER | YEAR_| IF UNDER 24 HRS. 
yrs. 


1b. KIND OF BUSINESS OR 
INDUSTRY 


I 6. COLOR OR RACE 
M 
, kK f retired) 


re 4: 
13. FATHER'S NAME 


Then pleose remoye 


(Yes, no, or unknown) (If yes give wor or dates of service 


9 o A 
A fr. 

1S. WAS DECEASED. i IN U.S. ARMED FORCES? 
Fx il 


16. SOCIAL SECURITY NO. 


Heh AZ 
17. INFORMANT 


18. CAUSE OF DEATH (Enter only one couse per lige for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


j 


WLS Tt L 


TI. BIRTHPLACE (County & Stote, or foreign country) 
i e, 

a Eh Be f Me 
14. MOTHER 
A, 


12. CITIZEN OF WHAT 
COUNTRY ? 


Address 


INTERVAL BETWEEN 
ONS! 


(rey 4a eA AND DEATH 


-tronsit permit. 


7 DUE TO 


. ey . 
Conditions, if ony, which gove (b) c reer, NMeorScCer rt X C242 » TS AtaQ « 


>. 


tise to immediote couse (0), DUE To r 


toting the underlyi ¢ ys ; 
ist. eS wo_} eAce yk Cars, > cde D> 


PART Il. OTHER SIGNIFICANT a CONTRIBUTING 


19. WAS AUTOPSY 
PERFORMED? 


DEATH BUT NOT RELATED 170. THE TERMINAL EASE CONDITION, GIVEN IN PART/1(0) 
yy [ae ed / uctete vs [] No 


OR CONTRIBUTING LICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of Wem 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour “o.m While Not While 
p.m. 19 otwork CL] ot work Oo 


21. I certify that (1) (this hospital) ottended the deceased fro: 
sow the deceased olive on. tember 189 


2 After this certificate hos been signed by the ottending physicion ond comp! 
MEDICAL CERTIFICATION 


2e. PLACE OF INJURY (Hame, farm, | 20f 
foctory, street, office bidg,, etc) 


eptember 


(Gity of town) (County) {Stote) 


WSL , to_weptemberdgOf that (I) (we) lost 


, ond thot death occurred ot 


M, fram causes and on the date stoted obove. 


d with the Stote Dept. of Heolth prior to burial, cremation, or removol, and ing 


le 3 should be detoched for use os the burial: 


et 


GNA “ . 
Lp OG 
Te. PHYSICIANS 


NAME(IyPe) CG, H, Winnacott, M. D. 


i 


ATTENDING MED. STAFF 22. DATE SIGNED 
PHYS. 1 __pirector pas «=Gt| 69/18 ‘ 
22d, ADDRESS 


[Deer's Head State Hospital, Salisbury, 


20, BURIAL, CREMATION, 23. DATE THEREOF 


shoul: 
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director, pa 


‘23c. NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: 


\ pBsNOvhL pect 9-Al-67 


74, FUNERAL DIRECTOR ~~ ADDRESS 


ch 3) LONyver Ste 


t Czdvary Ca 


3d ye (GiyrorTows) 9, effounty) (Sore) 


ts 


MELCS , 
Ba. é BY REGILTRAR { 25b. REGISTRARS SIGNATURE 
DATE 196 } “tg 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Painter 
13, FATHER'S NAME 


Ma and a 


W 0D fe On 
14, MOTHER'S MAIDEN NAME 


a 
> 
& 
> 
€ 
3 

= 

= 
e 
5 
oa 
= 
f=] 


George Thomas Llo 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 

(Yes, no, or unknown) {If yes give wor or dotes of service} 

Yes War_I 220-10-96 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: ? 


| Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ia P 
13) 32 CERTIFICATE OF DEATH 33136 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o, COUNTY ._. . o, STATE b. COUNTY S - 
Wicomico MARYLAND Maryland Wicomico 
b. City OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neprest town} Salisbur } 
salisbury ms oD | 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. Bie EN? 
Peninsula General Hospital 620 Liberty Street ves L] no &) 
3, Jae a First Middle Lost 4, DATE Month Doy Year 
a OF oe 
S Type or print) EORGE CARLTON Lo vrata SEOTE, 
4 5. SEX 6. COLOR OR RACE 7, MARRIED kl) NEVER MARRIED O B, DATE OF BIRTH 9. AGE (In yeors 
$ lost bitthdoy) 
é MALE White wipowed ([] pivorceD [} ee 72 ys. 
= 100, USUAL pe eLAON eis kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Courity & State, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 
a. 
3 
eo 


"Wess Edna J. Lloyd (Wife) 


0 Ma and 
IMMEDIATE CAUSE (0) 


b 
; INTERVAL BETWEEN 
ONSET AND DEATH 

FOC DUE TO 


Conditions, if ony, which gove L ee f 
sise to immediate couse (0), bie Us = z= Fi LE Ry - 
stoting the underlying couse CG — SLi 0. 

Pst a) LGA, Z LoS 


PART Il, OTHER SIGNIFICANT CONDITION UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AULOPSY 
yes[] No (] 


r= 
= 
we 
gS 
vs 
a 
a 
= 
3 
i 
2 
3 
Ss 


je 3 shauld be detached far use os the burial-transit permit. 
id with the State Dept. af Health prior ta burial, crematian, or rem 


i 


i} 


2c, PHYSICIAN'S ‘22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


z 
2\|3s 
b} 5 
© | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
z & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 3 [ac TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (city or town) (County) (tote) 
te 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot wark ot work 
Ee 21. | certify that (1) (this haspital) atjended the deceased fram__<Z% ald GZ,10 a aa), Ahat (I) (we) Jost 
£ saw the deceased alive an__ 19, and that Ggath accurred at. ‘Lich, frorh causés and an the ‘date stated abave. 
= To, SIGNATURE . é 22. DASE SIGNED 
‘2 o ATTENDING. MED. STAFF > 
hy ae = Amo. pays, (rector OO pws, OO Soya 
zu se AME (Tr ane ‘ . ae ; 
Pees NAME(Type) Dr. William B. Smith 402 S$. Division St alisb 
= 
Ps 25 Bo. BURIAL, He 2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= ‘MOVAL (Specif . . . 
EooF Buriat” Bept. 10, 1964 Springhill Memory Gardeng Salish Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bb. REGISTRAR'S SIGNATURE 


mma) HOLLOWAY & COMPANY, SALISBURY, MARYLAND me SEP 11 19G/ frhertey Jury 


This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


TO DEPUTY i. EXAMINER 


“FOR sue) 13133 bem 7 MEDICAL EXAMIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND PAY W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13137 


HEALTH DERT! 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY o, STATE b. COUNTY 


S Se Wicomico MARYLAND Maryland Wicomico 
Lad Ss ey b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN Ib < CITY OR TOWN (If autside tarparate limits, write RURAL ond give nearest tawn) 
3 = write RURAL ond give nearest town) 7 
a 5 Salisbur Salisbur 2=| 
a0 d. NAME OF HOSPITAL OR INSTITUTION, (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
—E ae icomico River ON A FARM?, 
S > 2 ec j yes [) no KJ 
=o Se Marke amden 519 Lincoln Avenue 
= the 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
= OR DECEASED | OF 
o> = (Type or print) WILLARD STANFORD LONG beatH September 20 19 67 
Ss ea 3. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE iG years |_IFUNDERT YEAR_| IF UNDER 24 ARS, 
2 3% / / last birthday) [Months | Days 7 Hours ] Min. 
2 Male white wipoweo ([] pivorctd December Th 1918 48 ys 
p a 100, USUAL OCCUPATION [Give kind af wark dane TOb. KIND OF BUSINESS OR I. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
is) during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
Brick Mason Fn Building omerset County, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Long Ma abeth Ro 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [YFORMAN Mey 
(Yes, na, ar unknawn) {i yes give war or dates of service 4 BG 1.914196 rs. Mary Etta Leng (Wi e ) 
-10-119 alisbury, Maryland 


a 3 519 Lincoln Ave., 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (hand (c).) —— 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVRL BETWEEN 
ONSET AND 


QUE TO 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
oe a ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 


YS no 


20a. EXTERNBeCAUSE WAS ‘20b. DESCRIBE HOW INJURY RRED, (Enter nate of injury in Port | or\Part Il of item 18.) 
PRIMARY Yor CONTRIBUTING 1 fo ~ 
CAUSE OF DEATH. 


Hc. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED = | 20e, PLACE OF INJURY (Home, farm, J 201, (Ciip or jawn) coum) (sian 
Hour am. While — Not While ZL factary, greetaaffice blda,, etc} YN fer, 
p.m. u WF [4 Vos \ ett CSRs, 


atwark L} ot wark —— 


21. 1 certify that | toak charge of the remains described above, held an Autapsy Inspectian [X], _Inkuiry [X, — and_in my apinion 
, Undetermined manner re 


MEDICAL CERTIFICATION 


death resulted fro latural cofses [_], Accident [_], Suicide [J], Hamicide 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT meDicaL Examine [-] Cpl Seed 


DEPUTY meDicaL examiner [X] September 22/1967 


ACTUAL 
SIGNATURI 


examiner's. «Earl L. Royer, 
NAME (Type) Camden Kddress (Street, city, fawn, or county) 
73a. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 


Bue Sept. 23,1967] Beechwood Cemeter Princess Anne, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 7° REGISTRAR'S SIGNATURI 
15ME (5) { 
Rein ve HOLLOWAY & COMPANY, SALISBURY,MARYLAND on OEP 20 19 | deaaed wr me 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages Furmd2 
lealth ar its designated agent, priar ta burial, cremation, ar remaval, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) 
5 WEI AND DEATH 


PART |. DEATH WAS CAUSED BY: / - 
ae IMMEDIATE CAUSE (a) __('G@4 C4atona Sy Opiung «t~ 


1 econ : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r) ? ¥ s 
a ie CERTIFICATE OF DEATH 13138 
Ng 
eos. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY Wi ‘ a. STAT b. COUNTY», J 
LCOMLCO MARYLAND 
a2 b. CITY Gal (If outside carparate vee ¢. LENGTH OF STAY IN Tb «CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 
ray wail RAL ong give nearest town ; 
se "5 RAY) oaks 10 yeans Shanptoun. 
jc oo @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS © RESIDING 
5 
z 475 We State Sénpet 415 W. State Streed ves L] NOX] 
pee lies Aare First Middle Lost 4, DATE Manth Day Year 
ae : . OF 
38 (Type ar print) Annie Edhen Manine DEATH 
Eos 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 AGE Tin 135 ua fl TF UNDER : 
2a x ost a janths Min. 
Bie Female white wipoweD owore | 4/77/1882 9 a = Cae " 
gee Wo USUAL OCCUPATION [Give kind af wk done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State pr fareign py) 12. cca OF WHAT 
= luring mast af warking life, even if retires INDUSTRY : . ? 
S82 eae ! Mbcamioax Sussex Vel, Use 
gas 13. FATHER'S Aj 14. MOTHER'S MAIDEN NAME 
£ec5 . . . 
Sore Job Ml Vincent Iany ELigabeth Hill 
1s ae ny Ser E OG. aS ear | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes ‘es, na, arunknawn) |(If yes give war ar dates of service] %, 
gee sae 2713-50-60 | Mas, Julia Seabreeze, Sharptoun, Nd, 
as 
=3 € 
Zee 
ve 


(eh DUE T0 
Canditians, if any, which gave (b) x Zhe wet hes 


< 
3 

38 

S53 

= 222 fise 10 immediate cause (a), DUE To 

™ea@o stating the underlying cause 

= 3f. last. se (G3) / 
33 Ss tt 

B2ss = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ‘i Wias AUTOPSY 
cege fF =), a Lan Y : 
a = a = ves] NO Ze 
5255 15 

3 isi © 17700, ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 

Eee & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

ce 3 S| 2. TIME OF IIURY. Month, Doy, Yeo 20d, INJURY OCCURRED 208 PACE OF TAJURY {Home a 20f. (City or tawn) (County) (State) 
2Ea 8 jour‘ o.m. While Nat While factary, street, affice bldg., etc. 

cia 2 = pm. 9 | orwark C)otwok 

Sata 21. I certify that (I) (this hospijgl) atgended the deceased from , 9G, to AF AS 7 that (I) (we) last 
2ase sow the deceased alive on x 194Z_, ond that deoth occurred at 7Q__M, from cafises ond on the date stated above. 
£82 

26st 20. SIGNATURI rite 3 mil 2b, DATE SIGNED 

3 Bos (itive MD. _ PHYS. decor C ms O} FY ey 

Se Se Tc. PHYSICIAN'S Tid. ADDRESS 

Pees | NAME (Type) g 4 th | : > a 

a = tn 2 Ze, ye 
wow 

Pe. 25 230. BURIAL, CREMATION, 2b. DATE THEREOF Pc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) {State} 
oes yy) 7, Rs 

Boss DALEY 9/27/1967 |_7 aylon p} un, Mid. 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 

VR AIS (4) i , 
ns a7 MAURIE Eo NEWNAN & SOV, Shanptoun, Nid. onSEP 28 196 | meni Be 4 i 


¥ 


ny MARYLAND STATE DEPARTMENT OF HEALTH 


oa 49 $35 DIVISION OF soe ee RECORDS, Hey PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fy 3 Item # 2 
FOR STATE get AL EXAMINERS CERTIFICATE OF DEATH 13139 
HEALT 1 PIAGE OF DEATH We z 7 USUAL RESIDENCE (Where deceored Te, Histon: Reine before odio) 
o. COU LCOmLcO main | o. STATE farisnd b. COUN Tictmtca 


b. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
in ft : 
= write FRACS Beye D.O.A. BivalLv 12 

age tS GC) / 
5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} @. STREET ADDRESS @. 15 RESIDENC 

—e & ; ° ONA FARM? 
ane tT Peinisula General Hospital ves (]_no fel 
sas 3 RARE OF Fist Middle Tost 4 DATE ae Doy Year 
Ske 
ot a VP ey Floyd Alton Mills DEATH 
2°95 & 5. SEX 6 COLOR OR RACE | 7. MARRIED [-X} NEVER MARRIED [_] | 8. DATE OF BIRTH FEN 3 ua UNDER ih 

cs * lost 10" 
ee ae Male White wioowen [J oworceo C]| 2/26 j ‘ ie eee ae ee 
s&= 23 1Do, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£250 2.2 durin, working life, even if retired) INDUSTRY COUNTRY ? 

9 

Ser ge Or" daca Maryland aSe 
4 2. oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=£Se %3 
= S22 i /Anchs —— 
eee Fe MISE CORL EG ae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2&2: os tz ‘es, NOggr unknown yes give wor or dotes of service! : F 3 
ze2 Es No ee 4-d9-/73y Viola Anderson Mills, Bivalve, 
Eat eed 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSEO BY: i Crughed chest 

pee t : 
Be 3 s IMMEDIATE CAUSE (0) ughed ches Ms 
Se). ea gan) DUE 10 
Ls £ Ss Conditions, if ony, which gove () 
be 5 =3 = ise to immediote couse (0), DUE 10 
2F5 ef stoting the underlying couse me 
ZFS 86s best. = (9 
Sef Be PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
e.5.2 se 218 —eeyeee PERFORMED? 
age 28 S ves [_] NO KK] 
a) o & 4 
ess 38s  [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

> Bs & | PRIMARY or CONTRIBUTING 
SS ea 435 [S| cuscor oan. Lost control of auto 
se =| S | 20, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, [| 20% (City or town) (County) Grote) 
Se~ sof 2 330" om Whil Not Whil ise street, office bidg., etc. . 4 is 
x2 s 22.5 5 aos 9/16 19 67) ctw) ewok Fl ‘Lehwa: a Bivalve- Wicomico- Md. 
Ses aS 21. 4 certify that | took charge af the remains described above, r= an Autapsy {_], Inspection [34, dnguiry Ex], and in my opinion 

: o 2 os wos 
3 o 83 s Ss death resulted froge Natural cousgs [_], Accident FX], Suicide [_], Homicide Undetermined mant manner [_] 
ee 23 Si righ a? CHIEF MEDICAL EXAMINER oO 
sas Bee SIGNATURE WH mp, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNED 
~3S Ss 

Eerssesa EXAMINER'S DEPUTY MEDICAL EXAMINER FE] 9/18 67 
= Ss z= = NAME (Type) Earl Royer. M » Salisbury, Md. sddess (Street, city, town, or county) / 
Ogee s 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town: County Stote 
eoctuot MOVAL (Specit 
= sara 9/20/67 jn®O cis askin, Maryland 


ohio 2A, FUNERAL DINEEIPR ADDRESS 250. RECD BY REGISTRAR SETS TONNE 
6M 1767 Ce a | p2a¢de- Bivalve, Maryland vate SEP 20 1987 _ forts dopa 


ne ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lane ey Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
4 & i q 


baLdt CERTIFICATE OF DEATH “gag 


=) - 


< 

3 f a3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before eee 
3/ 3 0. COUNTY v7 ‘ o. STATE b. COUN 
= S325 Wicomico MARYLAND Maryland "Somerset “ 
= Nest b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
5 Bee write RURAL and give nest love) i 
g 228 Dal Ls bury ral Princess Anne / 
= 2¢s NAME OF HOSPITAL OR INSTITUTION (IT noi in hospitol, give street oddress) @. STREET ADDRESS ©. 1 RESIDENCE 
Se” aati ‘ * ON A FARM? 
“ Bese Peninsula General Hospital Yes [No 
= Ss 7 NAME OF First Middle Tost Doy Year 
=a ASE 
2. See Type or print) John Milten fii fe, "@ Z 
= Fe q 5. SEX 6. COLOR OR RAC 7. MARRIED JE] NEVER MARRIED [_]| 8. DATE OF BIRTH TFUNDER 24 as 
“7 al> ti 2 Mn, 
2 32 “gf e- LGALE | _woown Q__ ovoreo FJApril 10, 189 
oS oe (00. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TTBIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 See during goegt ob rking life, even if retired) INDUSTRY COUNTRY ? 

ecuwv , 
2 §38 f Monte Bella, Va. 
2 gas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £ 7 
: Bo 3 Frederick Mohler Ma ane Fitzgerald 

2s 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; 2 
Bue a5 ver balatinkepo in| i! Was give wor or dotes of service StdéWart Neck Rd. 
3 2ZEs rs D ohie Prin Anne Md, 
ere eas 18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), ond (0) TNTERVAL BETWEEN 
= 
eee PART |. DEATH WAS CAUSED BY: / ONSETAND DEATH 
Be ee IMMEDIATE CAUSE (o} / a 
ees hes a f DUE 10 
fee Conditions, if ony, which gove () 
as. tise to immediote couse (0), DUE T0 
2a stoting the underlying couse 
3 lost. i) 
z fost. 
oe PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ie | ves [4 No [J 


After this certificate has been sig) 


je 3 should be detoched for use os the buriol 


3 
> 
a 
2 
3 
& = 
= 2 
3 3s 
Zz 2 = | 200. ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port H of item 18) 
SR Rees 
as = S | R 
z= = S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
Fes S 2 Hour om. a wile (oy Not While ¢—3]— focory, set offie bldg, ec} 
= = p.m. ot work ot work 
=> — : . 4 > 
o= a 21. | certify that (1) (this haspitol) attended the deceased fram___7-/ 7 ,19£ 2, to__%=// _, 1942, that (I) (We) last 
me Peete saw the deceased alive on = 19677, and that death accurred ot 7 22M, from causes and an the date stated obove. 
Esose SSS DATE SION 
) Sgese To. SIGNATURE pia= Reha a, a, 7b. DATE SIGNED 
Seskls Fe, Week mo. pHYs. ES oecror OO pas. O 
2 58= | Te. PHYSICIANS ° a 22d. ADDRESS 
ees Ss | Nane(ivee) WV EV] Wi. {opp 
7. 
33 223 730. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) Miedate) 
i= = i 2 
of oth ued bsreciy 9/22/62 Beechwood Princess Anne, Somerset 
- 


35 


fi 4. FUNERAL DIRECTOR . ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S Sener 
wi IY 4 Se ae ae Princess Anne,Mdloom SEP 26 1967 (CCerday \rcot 


oe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 


a. 1B. CAUSE OF DEATH (Enter only ve cause per line for (0), (b), and (¢).) ee en 
i PART |. DEATH WAS CAUSED BY: a - 
a 63> IMMEDIATE CAUSE (o LOACS lh ey A Zz poe Pas 
= - DUE TO 

Conditions, if ony, which gove (b) E. A CWKFEAS 


rise ta immediate cause (a), 


{20 ¢ = 
. via 1313% CERTIFICATE OF DEATH 13144 
£ ai 
3 g ry] ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 és a. COUNTY A o. STATE b. COUNTY : 
5 SNS Wicomico MARYLAND DELAWARE Sussex 
2 235 bay OR TOWN tt outside carporote Ra © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
wn beak yo write an give nearest tawn 
§ 285 Salisbur SEARRRO RURAL & 
= ss d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDE! 
= SR Ont ON_A FARM? 
:. ee Peninsula General Hosni D* 2, Bor (Ly LAND, rs C0 
4 q Ba Ss First Middle Lost 4, pate Manth Doy Year 
3 q 2 fn 4 
. Type or print) 044 abe £3 G dew DEATH 2 22/ 2 
s a 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO B. DATE QF BIRTH 9 H E teen 
2 = - : last_birthday| 
zg 822 MALE | WHITE | woows F] —_ ovorceo F 1, 1888 Y's 
@ ee Wa. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
a ee during most of working lile, even if retired) DUST CORR ? 
a ge “AeP rh U. new D A 
= os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= i - 
Se See DR6E W-NbIRGANW MARE. NORE MmikheAw 
£ ae te WAS Ls my US. ARMED ee hee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 =s ‘es, no, or unknown) {{lf yes give wor or dotes of service : wa 
2 ager ns na A EASOM MnO RG AWU- SEAROLO OBAWAVE 
2 322 
3 
= & 
S 
2 é, 
2 
3 
S 
€ stoting the underlying cause pus 10 
= last, (3) 
FS ell 
@ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fs dz PERFORMED? 
Ale yes [_} NO [M7] 

‘ss AIS x 

© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

E (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 

= Hour o.m. While Nat While factory, street, office bldg., etc.) 

at work. at work 


21. 1 certify that (I) (this-hespital) gttended the deceased from__d@ / £9 WE, to gs 9 A thot (!) (wey last 
sow the deceased olive an__¢ 19 , and that death occurred atS_*24-M, fydm couses and on the date stated above. 


~ SIGRATUR 7b. DATE SIGNED 
ae > — ATTENDING ‘MED. STAFF 
Leta l®) (oC axle te NPs, oirecror CO pays. O) 
Ta PHYSICIAN'S Td. ADDRESS 
NAME) SO A-AZ WI £9X 9, MELieAL CEaT, _SALISQVAY we 
Tio. BURIAL CREMATION, | 236. DATE THEREOF Tie__NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (Stare) 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ges BePTKIG67 | BUANES CemeTeR Senroro (Binns) DEL. 
INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
mike ae Din (ddan - SERFURO, OL, |om SFP 11 198 flbiortey Sows 


35 
= 


1 5 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14. MOPARS MAIDE! 


FOR STATE 335s MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. |G.ftace oF ceata 2. USUAL RESIDENCE (Whee deceased lived, If institutions Rade nae ato 
a. COUNTY a. oth b. scat tee Va, 
= . la LES MARYLAND 
e § 5 b. CHY ‘OWN (If outside cor; mparars, Thnits, ¢. LENGTH OF STAY IN 15 |) c. CITY OR ro Sek ‘outside corporate pi oles write RURAL and give neerest town) 
3 2 write RURAL end give neares' 
2 SALIS BUR _ 
= d, NAME OF HOSPITAL OR INST/TUTION (if not In hospital, give street address) |) d. STREET epi 6. wea 
22 SPE mwSucg  CeMEABL HoSpr7A ves )_nol~ 
a 3. NAME OF First Middle Last 4 DATE Month Day Year 
“7 * (Type or print) Dayid ALLEN Marrey | DEATH Segar. a 1967 
st /\s sx 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [WY ©. DATE OF BIRTH 9. AGE (In yebrs [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lu 3 / a srt ae Months | Days | Hours | Min. 
WIDOWED [7] pivoRceD [1] 9,1 | 
10a. ai Ea 10b. Mise a eres OR TE 385 THPLAG (State or forelgn ange pea een e WHAT 
during most of working life, even If retired) INDU: 
=a es Pe fipal g 


~ DDbews lA): 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give war or dates of service) 


16. SOCIAL SECURT 0. 


jin 24 hours after death. If any isin 
q 


encil in Item 18. Give Pages 1, 2, and 3 


17, INFORMA Lan ‘ 
oN 


W, ae _ Ques 


a AY 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), end (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
‘ » IMMEDIATE CAUSE oath ve thet z cevebval Kemorrhese? Ys Aas. 
AD 7 


oe — 


in pi 
Examiner's Office along with form PM3. Page 


7 


dica 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


fH 
Ey 
> 
5s 
= 
a 
= 
5 
s 
= é 
= 2 
3 5 
5 x 4 
#25 55 of DUE TO 
oe Bs Y Conditions, if eny, which b) 
282 55 geve rise to Immediate 
wie S ceuse (e), stating the ( DUE TO 
Bee =< underlying cause lest, {c) a 
G25 S85 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOFSY 
2e2 Ba A a) 2 ‘ 
g22 Es | hi I At 4 elata et] se 
=e 2S s = Ae NAI SCA RIntT ne o 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of Injury In Part | or Pert II of item 18.) 
= es or 
= 2 a 
SEE BS [S| cause or Dean Gas ytebte aeeident &- 
= oe = 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INU ones tar 20f. (City or town) (County) (State) 
aes 2 = 5 while Not White a factory, street, office bidg., etc.) 
Zee ge Sls at workL_]_at work cad , 2 
Z5=. & 21.1 cori that I took charge of the remains described above, held an Autopsy [_], Inspection {_], Inquiry BX, and in my opinion 
8345 
FA ee etd death resulted from: Natural causes [_], Accident qf, Suicide [_], Homicide [], Undetermined manner [_] 
a 
@: SS CHIEF MEDICAL EXAMINER [7] 
2 ee Seana ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
it lal el SIGNATUR M.D. 
=eas Se Beuinees DEPUTY MEDICAL EXAMINER Dx) G- 2-67 
E ose as o NAME te __(°h x a Address (Street, city, town, or county) Zz? 
BE S's == 23a, AYRIAL, CREMATION,| 23b. E prereOr 23c, HAME/GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2eets MOVAL: (Sppbity) , 
eS 2 i$ 14 67 att ‘Mora , 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


ae Michen We a a Deeky th, pel | 4 oats EP 6 196 E : vbog 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after deoth. 


1 or attending physicion. 
After this certificate hos been signed by the attending physicia 


: 
) 


Fv 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13139 CERTIFICATE OF DEATH 13143 


or removol, 


|, cremation, 


e 3 should be detoched for use os the buriol-tronsit permit. Then pleose 


should be fied with the State Dept. of Heolth prior to burio 


Poge 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 
pa 


director, 


13. FATHER'S NAME 14,_ MOTHER'S MAIDEN. 


me 
f=) el 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 
S63 0 COUNTY ee a. STATE b. COUNTY / 
275 Wicomico MARYLAND {Tp RL eAD wSeaa_Eie <7~ 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF aut¥ide carparote limits, write RURAL and give nearest tbwn| 
=e a write RURAL ond giye nearest town) 2 
Be5 salisbury 2 Wtetks | Wewenw A 1G 
tts a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od, STREET ADDRESS 
7s a™ * Pi - . 
es Peninsula General Hosvital “nh Ror. 
a= 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
oa ECEASED R OF p 
Se type ar pint) 7 OD 27 &, 4. Diher | tun epte rm pe 
3 $ g 5. SEX 6 COPOR OR RACE | 7. MARRIED [7]’ NEVER MARRIED [—]] 8 DATE OF BIRTH 9 AGE ce 
ta st birthdoy 
RE imphe |MECLO | woown vivorceo [] | SQarz, 7 d- “i 
ay ‘Oa, USUAL OFCIPATION (Give kind af wark dane TOb. KIND’ OF BUSINESS OR TT- BIRTHPLACE (County & Stote, ar foreigh country) 12. CITIZEN OF WHAT 
6 during mogyGLNorking life, even if retired) NDUSTRY Z COUNTRY ? 
‘4 “TiRED ER Feoh WeKK ch asthe Ant> 
- AME 


AR cht{n 
17. INFORMANT Address 3 
Ressie  Davis~ Wewnen pip 


INTERVAL BETWEEN 
ONSET AND DEATH 


the ae eee EMteciteee iat of : 
‘es, na, ar unknawn) |(If yes give way ox dates af service) 
Ne 


16. SOCIAL SECURITY NO. 
uUNKroud. 
18. CAUSE OF DEATH (Enter anly one cause per line for (o}, (b}, and {c).) = 
acy Congaezy ve Hemer Fasc w 
DUE TO : 
Conditions, if ony, which gave 0} ALE Aw [= bro Vez) ~~ 


tise to immediate cause (a), 


stoting the underlying couse DUE TO eA : 
EO (4 Aezresos cfere vc 7 SeanT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
¥ = a i @) ? PERFORMED? 
beret fUltlleper  Caregre~ NE, Mya FIT tom Ys L] No pg 
200. ACCIDENT WAS UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 


OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
Haur a.m. While Nat While foctary, street, office bldg., etc.) 
p.m. 19 at wark L] “atwark LC) 


21. | certify that (I) (this haspital) attended the deceased fram 19 ta , 19__, that (1) (we) last 
saw the deceased alive an. 19____, and that death accurred at 4M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 22d. ADDRESS 


ne 
NAME (Type) 


LI. Feank farimas= 


230. ee 3b. DATE THEREOF 23d. LOCATION (City or Town) (County) (State) 
OAT AD LS ° fastey Cemblen} Dent Klpyn, Sm, Me. 


7A. FUNERAL-DIRECTOR Ya. RECD/BY REGISTRAR _{ 25b, REGISTRAR'S sen ge 


Fi AOR ea Chater NOT 
Webbe J \oxSFP 20 lol] | ie 


The law requires that the deoth certificote be executed within 24 hours after death. 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 MARYLAND STATE DEPARTMENT OF HEALTH 


] (VV = © _ ,Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ LGa%y ‘ : 
mtg CERTIFICATE OF DEATH 137144 
Pe eae 
eggs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY, 5 0. IW) b. CQUNTY av 
5-35 Wicomico MARYLAND Ne LAN > oReesr le 
23s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF dutside corporote limits, write RURAL ond give neorest town) 
£2. write RURAL oi rest tawn) j ; 
ages is bury Ber LN 2 : 
e285 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &, STREET ADDRESS © BS RESIDENCE 
Sax ON A FARM? 
2s < . . ? 
23s Peninsula General Hospital fr D ay Coa LOE Yes 4) No F) 
st 3. NAME OF First Middle 4, DAT Month Doy Year 
ea ECEASED. fP. Fr , OF 
35 Type or print) res/on 4c WA ar. DEATH 
= 5, SEX 6 COLOR OR RACE] 7. MARRIED [5M] NEVER MARRIED [—]| & DATE OF BIRTH AGE om 
: - lost birthdoy’ 
e Mole Ai te wiooweo pworceo T(r e, 3 Kj [¢ | #2 ye 
£ Yoo. Usual eee Give roses 10b. Kino OF BUSINESS OR TI BIRTHPLACE (County & Stoe, or foreign county) Ta COZEN OF WHAT 
@ juring, to work life, even if retires at INDUSTI Ni 
BS SO I STRiAOTOR Miariae te 4eacin, Mir ios A 
Ba. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMET ; 
Ze «ft . t 2 , 
a8 GizORECICA PSONS uel wep A195 Tone | 
He iS AL, Sa FORCES? cg): SOCIAL SECURITY Wo 17. INFORMANT ‘Address 
ee ‘es, no, orp wn yes give wor or dotes of service] " 
ze To ee a 14-36-viie| Mes Preston [Ags 
eee 1B. CAUSE OF DEATH (Enter only one cause per, jor (0), (b), ond (c).} ) : 
= PART |. DEATH WAS CAUSED BY: eV 
‘. IMMEDIATE CAUSE < 
z ms 5 
= 7 z 
2 Conditions, if ony, which gove (b) 
5 


tise to immediote couse (0), 


stoting the underlying couse bi Py 
pate ©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
ves PAT NO [] 
‘200, ACCIDENT WAS UNDERLYING C) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour 0.m. While Not While focto my street, office bldg., etc.) 
p.m. 19 ot work 0 ctwok CI 2 


2. Teeritty that (I). (this hospifal) attepded the-dec osed fromz/ OAH WEL wleg VLE 19_6 ‘shat (I) (we) last 
saw, thé deceased alive Oe ted LA 1967), and that death accurred ot 12 2M, fro Wtouses and an the date stated above. 


220, ey ATURE <i {/ of 22b. DATE SIGNED 
aap” ATTENDING MED. STAFF 
y, 2 beutry~e MD. PHYS. D0 oirector OO favs. O 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the buriol-tronsit 
hould be filed with the State Dept. of Health prior to buriol, cremation, or removal, ohd ifr ony gvent, 


Poge 4 may be retoined by the hospi 


Se We. PHYSICIAN'S 7 Td. ADDRESS 
NAME (Type) 
= 
Ti, RURAL GENATIN, Zi. DAE THERE Tic. NAME OF CEMETERY OR-GREMATORY Tid. LOCATION (City ot Town) ty) (State) 
(OVAL (Speci 
VeTe | die O | Auvegs pes eis aR. 
7A FUNERAL DIRECTOR 750. RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE pop 
VR AIS ¢ Q 6 " C4 9 96 eRe a eke 
20M 17 wwe PV Outre fh nV pO EP & j ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pel certify that (I) (this hospital) Ds ‘a deceased fram__“Z/ = WGL to ZH, 1947 that (I) (we) last 
saw the deceased alive an. 5 1947, and that death accurred at = M, fram causes and an the date stated above. 
Ta. SIGNATURE x aat ae am ae 7b. DATE SIGNED 
C] | k eR 0 i. phys. CJ _oirecron CO avs. G, 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
444 
424L3 CERTIFICATE OF DEATH 1s145 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Wi ni MARYLAND Mervlend j onice 
b. CITY OR TOWN (If outside carporate limits, c. LENG OFSTAY, IN 1b CITY OR TOWN (It outside corporote limits, write RURAL ond give nearest tawn 
write RURAL ul give ater tawn) 2B aAy'e t uy : m i A ) 
anys 
eral Du Lora E 
d. NAME OF HDSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENC! 
ON A FARM? 
: ospit R # ves [] no 
> 3. Rory First Middle Lost 4. DATE Month Day Year 
a t OF we ry 
Sse (Type or print) Baby ke ELE DAY dan SEFEMBER (5069 
eS e J S. SEX 6. COLOR DR RAl 7, MARRIED ian NEVER MARRIED (| 8. DATE OF BIRTH 9. hee theo IF UNDER 1 YEAR fae 4 HRS. 
iS te i, jast birthday: ours} Min. 
SE = Make Wh te widowed ([] DivoRcED ["] Sept. a3'5 196 yes 
sec 100. USUAL OCCUPATION ae kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22s during most of warking lite, even if retired) INDUSTRY . COUNTRY ? 
S36 xx Sali sbury Md. 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce ee 
ome Thurman Peterman Nan Wes 
=e 1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es S (Yes, na, arunknown) {{If yes give war or dotes of service 
gb XX XX aes Ma 
ote 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ae é PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
>So 9 IMMEDIATE CAUSE (a) 
Sze 7 ~ DUE TO 
22 Conditians, if ony, which gove (b) 
PS tise ta immediate cause (a), 
a stating the underlying cause cua 
g£ ek.” sod ‘ 
em 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
=e » fe at SN \ PERFORMED? 
23s LIE Ours de uvatenle deh ve v ves C] No [a 
ERE) & | 20a. ACCIDENT WAS UNDERLYING 0) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natureAf injury in Part | ar Port Il af item 18.) 
e & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 S | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
3 S [20c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 208. (City or town) (County) (State) 
oz 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
sy at wark at work 
3 
23 
ES 
3S 
a 
-” 
© 


should be filed with the Stote Dept. of Health prior to burio! 


B= Mc. PHYSICIAN'S) 22d. ADDRESS 

ee || [mete Ale excep C, Kal/s 

§ 30. aw eg Ts vii by i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
25 beach 7, pring Hill Mem, Pp Hehe. Mary lane 


85 
a> 
ate 
pes 


7 


nT RSL Yi tong 250. RECD BY REGISTRAR , — 4°25, REGISTRAR'S SIGNATURE) 
Vii Woaby LMeyolll, Bh, |r SPENT PG 


om MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
494 fe 
T3i ke MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13746 
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
0. COUNTY Bs de a. STATE b. COUNTY £788: 
Wicomico MARYLAND Maryland Wicomico 
b. ui oe (If outside caapeate final: « ZENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
‘ write ang.give nearest tawn: ts * 
= asin LITT / in Tyaskin Pz a. 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef N rte 
a \? 
2 OV RED RFD ysx] no O 
3 eer First Middle last 4. DATE Manth Day Year 
iF 
Pipe or int GARNER G. POLK DEATH G-1-61 9 
5. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED OD 8. DATE OF BIRTH i: ig In year TFUNDER ais 
Os] a) “4 
Male AA wioowe (C] oivorced [| L20-09 ch ‘ 
1, USUAL OCUPATION Give king of work done 0b. KIND OF BUSINESS OR TH, BIRTHPLACE (Sigie or foreign country) TE. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7. 
arne Ney [eb ‘ 
TS. FATHER'S, NAME 


14, MOJHER'S MAIDEN NAME 


amas f ( x 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, Saliva Seng servi 
3 ’ 


8. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
a q PATH WAS OMOATE Cause (o) Cerebral hemorrhage, spontaneous 
~ stk DUE TO 

Conditions, if ony, which gave () 
tise 10 immediate cause (0), 


INTERVAL BETWEEN 
ONSET ae DEATH 
Mu s 


stating the underlying couse DUE TO 

tt eee @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WS cn 
Ss ee 
= yes {_} NO 
<= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
& | PRIMARY CI] ar CONTRIBUTING C) 
S | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
$s Har o.m. While Not While foctary, street, affice bldg., etc.) 
= p.m. v atwork (1) atwork C1 


21. | certify that | to 
death resulted fram; 


jarge of the remains described ,abave, held an Autopsy [_], _ Inspection [XJ, _ Inquiry 
latural caybes ray Accident [_], Suicide [], Hamicide [J, ~~ Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_] acu D ATE SIE 


* DEPUTY MEDICAL EXAMINER CX} September 8, 1967 
; y Tddress (Street, city, tawn, ar caunty) 


and in my apinion 


ACTUAL 
SIGNATURE 


Earl L. Royer, }! 
1109 € 


EXAI $ 
NAME (Type) 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Bo RENOVA pec ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 4 {County) {Stote) 
REMC ‘Speci 
Me 2 MOLE 7 Fs 
Ni IRECTOR y ADDRESS 
es TGS . FUNERAL DI C10 Bh 


om 1767 Messick Mineral Héme, Bivalve, Md. 


teP “~—-_CMARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH meee eer ee STREET, BALTIMORE, MARYLAND 21201 
13242 CERTIFICATE OF DEATH ia 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmission) 


— 
cy 

} 

G 

i 

7 


tise ta immediate couse (a), 
stoting the underlying couse 
er 9 


= 
2 
s 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SY lus OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
= Hous a.m. While Not While factory, street, office bldg., etc.) 
atwork C) “at work A / i 


S38 DACOUNT ME |e o, STATE b. COUNTY ; 

E-5 Wicomico MARYLAND Maryland Wicomico 

235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb {I< CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 

= se 2 write ae ood ai apie! tawn) 7 ) 

Bes alisbury: Salisbury rear 
6 eee &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat, give street address) &, STREET ADDRESS «RRS 

3 @ Peninsula General aD 929 E. Church Street ves [J] no k) 

<4 3 NAME OF First Middle s 4. DATE = Doy Year 

a 

a8 DECEASED OF 

S52 ier) £ PRL. LEROY beat <5 ¢ spre 

aS SSX 4 COLOR OR RACE] 7. MARRIED [X} NEVER MARRIED i, 8. om we BIRTH 9, AGE (Ir? years 

aos Z. ‘4 vor F]| November 20,1894 7% bry 

222 Make | White winowe [1] owvorceo (]| November 

see "Oo, USUAL OCCUPATION (Give Kind of war dane TO. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign aa 12 UTZEN OF WHAT 

os inaynestot werkigg Lila, even if retired) INDUSTRY 

S38 ReErPea ya esis Vacuum Equip. €o.| Baltimore, Maryland 

gas 3, FATHER'S NAME | Ta MOTHER'S MAIDEN NAME 

z 

= Lee Prout E izabeth Pard¢ Pardoe 

= TS. WAS DECEASED EVER INU.S, ARMED FORCES? 6, SOCIAL SECURITY NO. | 17, JNFORMAI had 

= (Yes, no, or unknown) ie damages of service} Mee meray Prov (dy, Prout (wi fe 

2 No 213-01-1374 92 QE ; e(iny,, Street, Sa 

@ 18. CAUSE OF DEATH (Enter only one couse per jine for (a), (by. ond (¢ fh 

3 PART |. DEATH WAS CAUSED BY: (), )} 

= IMMEDIATE CAUSE (a) OAV OALIOAL 

= 4 DUE TO 

2 Conditions, if any, which gave rb) 

= (b) 

S 

ec 

3 

oo 

s 

3 

<= 

2 

s 

oa 

= 

% 

£ 

= 

= 


2.4 eerily that (I) (this haspitg 
sow thedeceosed alive on__ 
Zo. SIGNATURE 


CHA, 1%, thot (|) (we) last 
\d ses ond on the date stoted obove. 
2b. DATE SIGHED 

a} p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


STAFF 
PHYS. 


d with the State Dept. of Health priar ta burial, crematian, or remava 
A\ 


et 
9 


MED. 
otaector 


Q 


, 

ufus 5 Cae eal, A-disaveyl 

30. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote 
BUMaSe™ ~~ Bept. 22, 1967| Parsons Cemeter Salisbury, Maryland 


24, FUNERAL DIRECTOR ADDRESS Bo. SEP" aeamtgg b 2Sb. pen hy Xe 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DAT 


i 


7c. PHYSICIANS 
NAME (Type} 


directar, page 3 should be detached for use as the burial-transit permit. Then 


uld be fi 


< 


y 
ti 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Paige CERTIFICATE OF DEATH 43148 


———— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 


Wi * 0. STAJE b. COUNTY 
Wicomico of ; Vote) 
MARYLAND OD¢ 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ad pa 9 9/ F outside high limits, write RURAL ond give neorest town) 


write RURAL-o pearest town 
SPE BLED S3R/, a ‘SL Uk 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADI 


¢. IS RESIDEN 
ON A FARM? 
Peninsula General Hospital /; % ve ves CJ No 


. Leas Firs} idle . Lost 4. DATE Month Doy Year 
(Type or print) FB TVER WE a LD ER p Aes EMG ER Gg né 
S,_SEX 6. COLOR OR RACE 7, MARRIED wB NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE*(In yeors TEUNDER 1 YEAR_[ IF UNDER 24 HR: 

lost bisthdoy) Months Hours | Min. 


EmALe EG Ro | woowo 2 pivorceD [] 2 S94 ze, ys. al 


100. USUAL OCCUPATION se kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retired) INQUSTRY 2 é COUNTRY 2 
omeste Fences s pune SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2h O1 EL ot MAN Aula bole 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor or dotes of service! o-d, , ; B : gacew Zdee i& 7H ene (A. Salis 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond a) ea ee 
_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __CLALL ee_ 


DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

caw so 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) W. A al 
yes 


ys 


=) 
at 


fs 
pl 


y the fui 
. Pages | 
Fours after de 


Then please remave carbap-p 
|, and in any event, 


ing physician and campletely filled in b 


|-transit permit 


i) 
@ 
73 
a 
= 
3 
5 
° 
pA 
= 
a 
& 
= 
= 
2 
Ss 
2 
3S 
* 
@ 
@ 
2 
£ 
g 
= 
s 
3 
2 
® 
73 
@ 
= 
i] 
= 
w 
£ 
Z 
S 
& 
= 
= 
@ 
Fi 
= 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INSURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work DD oiwork oO 


21. certify that (I) (this haspital) attended the deceased fram__@%- sy _, 19_@_2, ta —/¥_, 19£7, that (1) (we) last 
alive an__@=- 1 § 197, and that death accurred “tga fram causes and an the date stated abave, 
ATTENDING MED. STAFF VEN ie 
MD. PHYS. oieecror CO pars, OO] SF 
Tid. ADDRESS 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the buria' 
filed with the State Dept. af Health prior to burial, crematian, ar remava 


fi 


7c PHYS 
NAME (Type) 


Bo. Se eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
9) ci tf - 
BUOY Goecivy, _24~67 |StMney's By phat A St OFF ¢ rls Me, 
24. FUNERAL DIRECTOR C) KL. ROPES ee; 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S NGNATURE 


GliSbuKg pH, pateSEP 2 2 


Page 4 may be retained by the haspital ar attending physician. 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


TO FUNERAL DIRECTOR: 
P' 


85 
=> 
aa 


] 


FOR STATE 


H 


ae, 
= 
3 
oe 
= 
S 
2 
be 
=F 
-) 
4 
s 
=} 
2 
= 
a. 
125 
£ 
Es 
_ 
= 
5 
2 
4 
g 
S 
Ss 
3 
Bo 
5 
3 
2 
5 
4 
S 
5 
sg 
gZ 
= 
i 


TO DEPUTY 2. EXAMINER: 


DEPT. 


a 


ote Department o 


\ 


Item 18. Give Poges 1, 2, ond 
the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1 ond2 with 


Health prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


necessary, please execute the certificate, writing the word “pending” in pent 


VR AISME (5) 


6M 1/67 ¥ 


14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an ~ 
Hie ae ip An 43443 
25145 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1314S 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) of 
o. COUNTY Fe : a. STATE b. COUNTY 
Wicomico MARYLAND Delaware 
B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL apd give nearest town) 
DAlisoury Laure L Y¥6- 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS @ 15 RESIDENC 
DOA Peninsula General Hospi Rout: ol Ae] 
eninsula General Hospital oute 3 vs (] xo C1] 
3. nae First Middle Lost 4. DATE Month Doy Year 
D F 
Type or print) CLIFTON MURPHY RIDER DEATH 9= 1-67 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ace Tn yor TFINDER 4 HRS. 
: ‘irthdoy lanths joys rs Mn. 
Male White wioweo [J port FJ} 7-25-28 a Iara ide (aaa * 
100, USUAL OCCUPATION {ove kind of work dane TOb. KIND OF BUSINESS OR Tt. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT 
during We ct fe, even if retired) INDUSTRY COUNTRY ? 
arme own farm Delaware 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Rider Cora Ellis 
TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor ar dotes of service] 
no 220 24 3060| Irma R Rider, re e 
18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (¢).) pe Pa 
ce | DEATH WAS AIDE CAUSE fo) COMpound fracture of skull suiditieh 
to F DUE TO 
Canditions, if ony, which gove (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse ui 
lost. (9 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Rawewoe 
= vs] No PQ 
= SF a o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
©] CAUSE OF DEATH. Driver of auto involved in collision with another auto. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 3] 20e. PLACE OF INJURY (Home, farm, | 201. — (City or town) (County) (Stote) 
= XD. 
= 


He J. off s A : 
L252 "om 9-67 Sis Nahe fey] RE SSF ARES "Bo | Hebron Wicomico Md. 
21. | certify thot | togk charge af the remains described abave, held on Autopsy [_], Inspection (}, __ Inquiry XJ, and in my opinion 


death resulted fr jatural causes [_], Accident [X], Suicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


A ae Mp. ASSISTANT MEDICAL ExamiNER [] peibyli ch 
ranwees Harl L. Royer, M, DEPUTY MEDICAL EXAMINER UK] September 15, 167 
NgME (Tyee) 1,09 Camden Ave., isbury, Md. ‘Address (Street, city, fawn, or county) 
Bo. RRA AON 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) {County) (Stote) 
REM peci 
Bayi ar | 9/17/6 pring 1431 Men?’ | Hebron Wicomico ya 
24. FUNERAL DiR ri r@YVede A>—_ DRED TET 250, RECO BY REGISTRAR 25. REGISTRARS SIGNATUR' 
Windsor & Dfgharoon Funeral Home, Laurel, Del on EP 19 196 } ala J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


— 
Poa 


y the f 
es jl 


transit permit. Then pleose remove ca) 


je 3 should be detached for use os the burial- 
ed with the Stote Dept. of Heolth prior to burial 


i 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in b 
should be fi 


director, pa 


VR AIS (4) 
25M 1/67 


, cremation, or removal, ond in ony ae 


‘io 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13146 CERTIFICATE OF DEATH 43750 


- PLACE OF DEATH 
o. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE b. COUNTY 


Wicomice MARYLAND Maryland Kent / 
b. any ae i outside oreoe ins «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
write ‘ond give _neorest town) 
is 2MoselBay Betterton 7 z. -< 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ote bids 
Deer's Head State Hespital — ves LJ no LJ 


. NEE First Middle Lost Month Doy Year 
‘ASED OF 
Fieeoreint) Elsie RS Rellisen DEATH September 11 9 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
Female | White fethichsoy) 
wipoweD x] pivorceo []}}March 28 yrs. 
TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dura est ehecisiael even if retired) INDUSTRY COUNTRY ? 
ousewite Northeast, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMF 
aes ony Jones Elizabeth .------- Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. V7. ‘ORMANT Address 
(Yes, no, or unknown) 


Kif yes give war or dotes of service} eanor, Stiel 108 Cherry. L 
a ye erry Lane 


Wilmington, Del. 


INTERVAL BETWEEN 
ol DEATH 


No 222-05 -9237 


18. Cause ‘OF DEATH (Enter only one couse per line for {0}, (b), ond {c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___Lv mphosarcoma (Terminal) 


‘ DUE 10 

Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE To 

stoting the underlying couse 

bn a te ‘9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pecan 
Zz ae ? 
S yes [] NO fe) 
© | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
= Hour ‘o.m. While Not While factory, street, office bidg., etc.) 

pm. 9 atmos) ot work 


21. | certify that (I) (this hospita]) attended the deceased fram AAS, . to. , 19__, that (I) (we) lost 
saw the deceased alive an. 6 19s that death occurred at: LSB, fram couses ond on the d. 


jote stoted above. 
20 J SIGNATUR! ale “Zaps, DATE SigyeD 
Cokes hos Ue ON no BBO Be OE a OL a Z 
2c. PHYSICIAN'S mé. ApoRESS Deer's Head State Hospit 
MwE(Tyee) Charles He Winnacott, MsDe 


. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify) hee 
24, FUNERAL DIRECTOR > ADDRES a ape! REQSTRA ES Wy aetae) iat im 5 


a 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


31 


, . 
FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13151 
|. PLACE OF DEATH 2 Al (Where deceosed lived, if institution: Residence before odmission 
sg lla DEPT. USUAL RESIDENCE (Where deceosed lived, i Residence before od 
0. COUNTY , p+ : 0. STATE b. COUNTY * : 
So Wicomico MARYLAND Maryland Wicomico 
Ss B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
3 =e write Rue | ing gi $4 gs ae sry. town) + ; 
es Salisbury Fe, / 
Si Ee > iS d. NAME OF HOSPITAL OR ater (If not in hospitol, give street address} d. STREET ADDRESS @. ai aed 
= ore 
4S 2250 Jersey & Waller Roads R.D.#2, Hickory Mill Road | vs [) nol) 
S22 Ss NAME OF First Middle last 4, DATE Month + Year 
Fs Of DECEASED OF 
ae ¢ (Type or print) JEAN RUTH ROUNDS peatH September 29 19 67 
& 5. SEX 6 COLOR OR RACE [| 7. MARRIED [X] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 ARS 
=, LS lost birthdoy) [Months | Doys | Hours ] Min. 
= Female White wipowtD [_] DIVORCED October 30,1937 29 ys 
€ To, USUAL OCCUPRTION (Give kind of work done TOb. KIND. OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT 
= ol most of wile fe, even if retired) INDUSTRY K COUNTRY ? 
= Pun Operator Jersey City, Ne Jy A 


13. Ke IER’S NAME 
Fred Shufflebotham 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 
Ruth Re Richard 
uy Hen 1 iam eres Rounds nse so 


16. SOCIAL SECURITY NO. 


222-24-9549 


18. CAUSE OF DEATH (Enter only one couse per fine for {o), {b), ond {c).) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) CxUshed chest 


"NER At BETWEEN 


Siaden" 


/ 


This certificote should be executed within 24 hours ofter death. 


Necessary, pleose execute the certificate, writing the ward “pending” in pen 


/ DUE TO 

Conditions, if ony, which gove (b) 

sise to immediate couse (a), DUE TO 

stoting the underlying couse 

oe = {) 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. We et 
— 2 

AS ves] No 
= | 200. EXTGRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
a & | PRIMARY] or CONTRIBUTING 

S | CAUSE OF DEATH. Passenger in car involved in a collision, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 7 7 20f. (City or town) (County) {(Stote) 
8 ul_O. While aM Wiles) 


ot work L] “ot work 


Page 3 should be used os o burial-transit permit. File pages | any 


eolth or its designated ogent, prior to burial, cremotion, or removal, and in ony even 


21. | certify that! taak charge af the remains described abave, held an Autopsy [_], Inspection [%, Inquiry [X], and in my opinian 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Offi 


5 moy be retoined for your files. 


TO DEPUTY ®. EXAMINER 


co 

= death resulted Natural cayges (_], _ Accident Suicide [[], Hamicide (J, ~ Undetermined manner (_] 

2 cid L CHIEF MEDICAL EXAMINER [_] 

a SON raRE up, ASSISTANT MEDICAL EXAMINER [] ALU ATE SOREL 
z 2 can Earl L. Royer, D. DEPUTY MEDICAL EXAMINER [J October_ 9 /1967 
2 NAME (Type) Camden * Md. Address (street, city, town, or county) 

2 

° 

2 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burt sd” October 3, 1967 Springhill Memory Gardens, Salisbury, Maryland 

‘24. FUNERAL DIRECTOR ADDRESS 280. Fa Ri | Sb. pororks ‘AR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND au 96 foro rlig nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J 


are Pde 
FOR STATE 12348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43152 
HEALT PT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if inshitution: Residence before admission) 
4 0. COUNTY 2 0. STATE b. COUNTY 
be Wicomico MARYLAND 
2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb 
en write RURAL ond give nearest tawn) 
oF = Salisbury 
2. (ss 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS ° R REIDENE 
Be ra ? 
2:5 f \ Jersey & Waller Roads vs (] oO 
Eee 3. NAME OF Middle Lost 4 DATE Month Doy Year 
os DECEASED | 
q (Type of print) ROUNDS DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED {] | 8. DATE OF BIRTH 9. AGE {In yeors 
; 2 lost bithdoy) [Months 
Female | White winoweo (JChi TeWorceo [J]Beptember 16,196 ys 


TO DEPUTY ® EXAMINER: This certi 


icote should be executed within 24 hours ofter death @.. is 


ing the word “pending” in pencil in Item 18. 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 4 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges lond2 > 


12. CITIZEN OF WHAT 
COUNTRY ? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TT. BIRTHPLACE (Stote or foreign country) 


100, USUAL OCCUPATION {sive kind of work done 
during most of working fife, even if retired) 


13. FATHER'S NAME 


William Theodore 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dates of service’ 


14, MOTHER'S MAIDEN NAME 


alean Ruth Shufflebotham 
EEN MN iam Theodore Rounds” (Father ) 


10 Hickory Mi Rd. Salisbury. Md, 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND, DESTH 

| IMMEDIATE CAUSE (o)._ Ruptured liver h m 

| DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

LED @ 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. BS ER 

7 ves (_] No 
200. EXYBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 


PRIMAR: or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 


Rear seat 
20d. INJURY OCCURRED 


While Not While 
otwork L] otwork OX 


\k rae af the remains described Have. held an Autopsy (1, Inspectian [x], inary Eh and in my apinian 
es C], CX Suicide (], Homicide (J, Undetermined manner (] 

CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] a 2CADATE NOMED 


D. DEPUTY MEDICAL EXAMINER {X] October 2 /1967 

(Type) 409 Camden Ave Salisbury, Md Woaress Toreer, Uy, TOWN, OF county) = —— 

io, BURIAL, CREMATION, ie DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Buri gy™ ctober 3, 1 Springhill Memor i 

24. FUNERAL DIRECTOR ADDRESS 

HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


assenger in car involved in collision. 
Oe. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
foctory, street, office bldg, aX. 


MEDICAL CERTIFICATION 


SIGNATURE 
> Earl L. Royer, 


lealth or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter 


necessary, pleose execute the certificate, w 


EGISTRAR’S SIGNATURE 


250. REC'D BY REGISTRAR 


MCT 4 1967 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13243 CERTIFICATE OF DEATH 43453 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


3 
0. COUNTY 74 * o. STATE b. COUNTY : a 
“= Wicomico MARYLAND hes YLAwol JE (641100 
B. CITY OR TOWN (If outside Ramona LENGTH OF STAY IN Tb © CITY OR TOWN (If Sutside corporate limits, write RURAL and give neorast town) 
od write sanchgive i 
: | RAace ie nea pw BAL sbyRS 22-1 
: d. STREET ADDRESS @. 1S RESIDENCE 


within 72 haurs after death. 


*% 
ae ¢ @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) RRSIDENCE 
= . , = ? 
& Be Peninsula General Hospita. $30 Ap bam Ave. vs LI wo Rl 
a ae 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
<= 2s — 
= 2 ECEASED OF pos 
2 3e2 ype or prt) AS Son AR Bo Rave #\_bum SEPTEMBER DY WC. 
2 26s 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ee FUNDER TEA FUNDER TRS 
S DI }0' onths 1OYS: . 
g 88> al 2 | White | wows oworceo £1] Afay, , 14 Z som en ae “4 
Fg 
e® Se 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR T1 BIRTHPLACE (Coutty & Stote, or foreign country) 12. CITIZEN OF WHAT 
a 2s dure as pio ing lite, SD atired) INDUSTRY 4 =" COPNTRY, Zo 
es ly , a p es, 4 

cepa REP: 4 Ap. bd. .| Balt moee MPRA OS 7. 
2 Sas 13. FATHER'S NAME = Ta. MOTHER'S MAIDEN NAME 7 
7 —a-4 
5 S52 beet 7. Sepebseoust Been LeiP hte 
coer ie 5 ESOT NUE ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address xz 

eos 5, P, unknown es give wor or dasesof service} —_ _—— 
S se2 ee CL 29-03-1962 Wes. 7, bw. Scphhapsu bs) - = é- 
Ea = as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).} 4 INTERVAL BETWEEN 
= 232 PART |. DEATH WAS CAUSED BY: akc Pr ONSET AND DFATH 
2 See IMMEDIATE CAUSE (0) 3 
pevcione e DUE To 
£2 ees Conditions, if ony, which gove (b) 
Be 555 tise to immediote couse (0), 
=a Ie 
Epi gs stoting the underlying couse ol 
3: 82 last. — (9 
ze oO ry — 
of nae = | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
£eAge SI 5 Ke 
Aeue SS = ves} No PQ 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
Secs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bes82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZH use S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 206. (City or town) (County) {tote} 
ae £39 2 Hour o.m. While Not While foctory, street, office bidg., et.) 
gts pm. ” atwork LI or work C) i ‘ a 
De ae 21. I certify that (I) (this hospital) attended the deceased fram_<{ =o ¥ Wo] to OC 19.27 tha (I) Xwe) last 
me ese saw the deceased alive an ‘eo 1p] , and that death accurred off 2aeM, fram causes dnd an the date stated abave. 
Siess= 220, SIGNATURE J Panic awe aa b. DATE SIGNED 
Ses Be 7 CY 1 e712 MD. PHYS. BQ piccror CO pis. CS 2 ErG } 7 
2>S 8 Te PHYSICIAN'S 7 = . V Zid, ADDRESS, j 
= > SE sd x“ * b 
Sescs | wane) ZL 2 B K. ELL) iE - ‘6 SAAS. Va VA : 
= en fs 

5 
Ss Sze ‘Zao. SERIAL, CREMATION, 4b, PATE THERFOF JAME OF CEMETERY OR Wier Wd_LOCATION (City or/Town) (County) (Stote) 

Dm p 

e@e= erp) |\W27//4CT7| hesens CEMETERY| Oph SOURS MY. 


Tree, 24, FUNERAL DIRECOR ADDRESS 2S0. REC'D BY REGISTRAR RAR'Y SIG! aT ; ! 
20 M 1A ALL Tuy. Lone Splish o tel, DATE p2 rf 496 ayihy Pid j 


=) 
ho 


a fu 
axhon popers. Pages | 
\iain 72 hours after de 


tree 


physician and completely filled in b 


The low requires that the deoth certificote be executed within 24 hours after deoth. 
Rite pleose remove 


Poge 4 moy be retoined by the hospital or ottending physicion. 


should be Aled with the State Dept. of Heolth prior to burial, cremotion, or removol, and in ony: event, 


director, page 3 should be detached for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
zy 
=a 

cy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1G2a0 CERTIFICATE OF DEATH 413154 
1, PLACE OF DEATH 2. USUAL 0H (Where deceased i if institution: Residence befare admission) 

a. COUNTY . . 0. DT b. COUNTY 
Jicomico MARYLAND ef prob yi 'COy] 100 

b. CITY OR mn {If autside pia yeni c LENGTH OF STAY IN Ib «CITY OR Md Lye fy limits, write RURAL and give nearest tawn) 

write RURAY and give nearest fawn: 

Saspury: ot SLUR 

d. NAME OF HOSPITAL GR INSTITUTION (If nat in haspital, give street address) d. STREE of 8. 


Peninsula General Hospital 
3. NAME OF Ei ys Middle 


DECEASED BY) é 


(Type or print) 


RESIDEN 
wy ON A FARM? 
EW fe. ve wt 
a © DATE Month Day Year 
DEATH SELTE 
5. SEX & COLO oe ACE ft MARRIED Sf NEVER MARRIED [_] | 8. PATE OF % % a, In Fa 
f _ oy, 
Spy wioowes TF] pivorceo FJ U6: ji re 
ht tate, 


(hi 
Do. USUAL OCCUPATION {Give kind a £. val ae OF BUSINESS PR RTHPLACE yy sae 
durirkyptsto sae lite, ev ry ) ly| De LE 


13.” FATHER’S WANE 44. MOTHER'S 4. NAME 


st Keer "a jek Di ei E- tanaed co 


1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. eb, Address 
(Yes, no, orunknown) |{If yes give wor ar dates of service) o 
bE S. SCZ > _ PE oe 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 

P IMMEDIATE CAUSE {a) 

f a DUE To 
Conditions, if any, which gave )_C FREER PAL PL TASTA Ss? 5 


fise to immediate couse (0), 


CWVUSIO w 


. 3 DUE TO 

stating the underlying cause Se es 

(StS ie eae W_CAacrwomA Collen _ ~tFFT 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 19. Phen 
S = See f 2 
= EPAT/C FT ASTAS AS ves} NO FE] 
| 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
&e | OR CONTRIBUTING C1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (State) 
g Hour o.m. rie ali] See al] factary, street, affice bldg., etc.) 

at wark, at wark 


1) aie that (I) —— at the — fram_ Z a4 to 7 ZL , 1967 that (1) (we} last 
saw the deceased alive cua va , and that déath accurred at M, fram/causes and an the date stated above. 
72a, SIGNATURE Tae ‘ab ae 226. DATE SIGNED, 

Dees wo. pays, JAY pirector CO) pus. OO) AJ // 96 7 
YSICIAN'S 24. ky 
NAMEN) I OAM 7, J2L0X Or) Ze CEATFA, SAL/SAU PX, bd, 


7o/ BURIAL, CREMATION, | 235, DIME THEREOF 73c,, NAME pF CEMETERY OR CREMATORY By; iy om ork yee (Grate) 
leipeey Aeliwefow) Dewn, 
d RAL DIRECTOR—> Ke 1 4a SEI BY RE a of GISTRAR'S LY Leh RE 
PZ L FUWwERAL Sat phish SALA: oat Ae Sh rs - kS:, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The lew requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) j lil 


TERVAL BETWEEN 
‘ONSET AND DEATH 


transit permit. Then p 


ape” tail DUE TO 


N 4O7% & 4 e 
¥ TSbLoi CERTIFICATE OF DEATH 13t55 

wz 
S23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
55 0. COUNTY ype ‘ onSJATE b. CQUNTY, 
5-5 Wicomico MARYLAND LAM I AES TE 4¢ 
235 B. CTY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR JOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Sy write RRA De meee n ie po } iD 
Bes A ¥ WR wt 
= i m. d. NAME OF HOSPITAL OR ar (If not in hospitol, give street oddress) d. STREET ADDRESS e BREEN 
3% Peninsula General Hospital Rip SRonsH\ RO vs oO 
nat a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
#2 DECEASED = OF 
S22 (type or print} Qiy Pues sc wto7 7 DEAT 7, 
ece 5. SEX 6. COLOR OR PACE | 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9, AGE (In yeors 
Ess /p, 4 wy QO ost ton} 
cee yy fE / winowen (] pivorcto. [} 4, (8 ss. 
see 100, USUAL OCCUPATION (Give kind of work done Tob. PgNOE TNA n. “ £ (Cou Thy estore, or foreign country) 12, CITIZEN OF WHAT 
ees duringyqost of working life, even if retired) Cre 
335 R Se WAL NY (he = Se hv Aa, = 3 
sas 13. FATHER'S NAME Ta MOTHERS MAIDEN Nine 
£<8 a 
kes = iit A Ad S ch i A 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
45 eee (if yas,give wor or dotes of service’ / 2 4 
gbe 3 is AeboAver Tp AEATS i 1e, 

5 * 

2=5 
bce “8 
>So 
225 
at en 
3 
2: 
2 
z 
< 
Fd 
3 
“ 
i=3 
2 
2 
5 


ee ADDRESS 


Sj bte- OL. AL 
Bo. BURIAL, CREMATION, " DATE THEREO| We. Nae OF CEMETERY OR-EREMATORY %d. LOCATION (City or Town) (County) (Stote) 

74, FUNERAL Rea ‘ADDRESS 750. RECD BY REGISTRAR 5b. REGISTRARS ae i L 
Mid fi Ay ae Dae mA, vate SEP 2 1 i96/ if GG @¢ 


directar, a 


< 
pe 
ie 3 Sh Conditions, if ony, which gove (b) 
aa 35 rise to immediote couse (0), 
a 
[2] Fas, stoting the underlying couse DUE TO 
3 =5 fost. —. . G) te 
S285 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATTO TO THE TFRMIAL DISEASE CONDITION GIVEN IN PART io) 18. WASAUTORSY 
a Ee ¢ 

" gs 2 yes({_] No JF} 
3 5 =z & 200. ACCIDENT WAS UNDERLYING C1 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
2e55 1]. | OR CONTRIBUTING CICAUSE OF DEATH 
S5B2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hus = 20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2ea° £ Hour o.m. Not While foctory, street, office bldg., etc.) 
Bins otwork L]_otwork 
ets 21. 1 certify that (I) (this haspital) attended the deceased fram =f2— | IS ey to ae _., 19a that (I) (we) last 
ges sow the deceased alive on__@— “F" 192, and that death occurred ot /5.M, from couses and on the dote stoted obove. 
fone ‘0. SIGNATUR} 22, DATE SIGNED 
Sera 
B5e8 
> = 
2 ° 

2 
+ z 

2 
S22 
a 


TO FUNERAL DIRECTOR: 


85 
= 


MARYLAND $ EPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13159 CERTIFICATE OF DEATH 13756 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a, COUNTY * ©. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 


b. CITY OR TOWN (If outside carparate |i ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL gnd give nearest 10) 
Salisbury 11 days Princess Anne Ad. a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS | e. NCE 


1S RESIDE! 
7 Deer's Head State Hospital Rt. #2, Box 260 5 E) 00) 


a: RAM OF First Middle Last 4, DATE Manth Day Year 
OF 
(Type or print) EDNA SCOTT DEATH 9 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED &d 8. DATE OF BIRTH 9. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 


EF x wioowen [) ovorco [| 2/16/I90 éi inteey) zig 


yes 


10a. USUAL OCCUPATION fe kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
fe, even if retired) INDUSTRY a ? 


duriggamass of working li 
Retired New Jersey 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
William Spencer Mary ? 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, orunknown) Kif dotes of service} " ee 
(Yes, no, or unknown) {If yes give war ar dates of service] Mi Gargapel Thernt en Phile ,Pa 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (@)) ’ IFAW BETWEEN 
; vel | DEATH Wa MEDIATE CAUSE (q)__Carcinoma of larynx with metastasis to neck, oes months 


f6/X DUE TO liver and lower spine 
Canditions, if ony, which gave (b) 
rise 1a immediate cause (a), over 
stating the underlying cause 
ede cap @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nal 


ves ke) No [J 


nag s. Poges 1 
Thin 79 hours after de 


wi 


[, ond in ony event, 


Then pleose remove carpa 


¢(rematian, or removol 


tronsit permit. 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour *o.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L) atwork [) 


21. | certify tha (I) (this haspital) attended ih deceased framseptember 7 , 1967_, toSeptemberl§ 1967, thot (I) (we) last 
saw the deceasdHl alive nseptember 1 19.67, and that death accurred at QA M, fram causes and an the date stated abave. 


To. SIGNATURE ane Fi a 2b, DATE SIGNED 
4 col dw mo. pHYs  _C)_pikecror C) pays, OF 9/18/67 
‘2c. PHYSICIAN'S ~ c 22d, ADDRESS 

NAME (Type) LL. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 


230 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) {County} {State} 
Buea)” — 9/23/87 MtCarmel Princess Anne ,Md 
24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2Sb. oo ae ar 
William H James Jr.Princess Anne,Mda mGEP 22 1967] Lerkey 
vv 


aes 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bu 
id with the State Dept. of Health priar to buri 


et 


Pog 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 29% 5 «Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, Merteyy 21201 ait 
: Mobo siod 
Ne ge CERTIFICATE OF DEATH 
é 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
int 0. COUNTY y 0. STATE b. COUNTY . 
3 Wicomico MARYLAND Maryland Wicomico 
r B. HY OR TOWN (If outside corporate limits, © LENGTH GF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= write RURAL ond give neorest town) . 
2 salis bur Salisbury rs 
sf a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS ©. 15 RESIDENT 
ON A FARM? 
a \ Peninsula General Hos a R.D.#2 vs Oo 
F) 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= DECEASED wy, OF 7, 
= (Type or print) BEULAH LOUISE KK DAME BER AS 0 
4 5. SEX , 7. MARRIED] NEVER MARRIED [-]] @ DATE OF BIRTH 9. AGE (In yeors | IFUNDER YEAR [IF UNDER 2974S. 
® a vp a Ig inthdoy) [Months | Doys Min. 
= LOE E widowen [] ovorced [} April 24, 1903 ais 
= 10. USUAL OCCUPATION@6ive kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
=a during most of warking life, even if retired) INDUSTRY COUNTRY? 
= Housewife Hebron, Maryland US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Marion Mills Lauise Baile 


We as Lal If yes give wor or dotes of service] 213-10 8355 r ester C. Serman (Husband ) 
9 ee R.0.#2, Salisbury, Maryland 


1B, CAUSE OF DEATH (Enter only one couse per line, for (0), (b), ond (c).) 4 " 
PART |. DEATH WAS CAUSED BY: a Ja f 4 - 
IMMEDIATE CAUSE (0) | 1 Cerda L Piha. a t 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? iE SOCIAL SECURITY NO. Tero NT 


INTERVAL BETWEEN 


pone 


transit permit. Then please remave carb 


, rematian, or removal, 


a r DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
oe eee ) 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. TE ey 
ves] nO &) 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 11 of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH N/A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] “otwork C] 


21. certify that (1) (this haspital) attended the deceased fram. ae WEL, ta. = aS, 19) that) (we) last 
saw the deceased alive an -32S ie | and that death accurred atLSR2M, fram causes and an the date stated abave. 


Wo. SIGNATURE aed ics ead 206. DATE SIGNED 
p mo. pays. ek omrecron CI} prs. OO 


Ce 
24. 
22d. ADDRESS 


Tc. PHYSICIAN'S 
NAME (Type) * 


Bo. eee We 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
L i 4 * . . 
Binowuispentt) sept. 27, 196] Springhill Memory Garden Salisbury, Maryland 


ast 24. FUNERAL DIRECTOR "ADDRESS 2b. REGISTRAR'S SIGNATURE 
‘ 
wi HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe SEP 2 8 196% fCCortag 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial 


hauld be fied with the State Dept. of Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
directar, pat 


35 


. 4 MARYLAND STATE DEPARTMENT OF HEALTH 


bes 1 2% a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
me VA ¥ 
) CERTIFICATE OF DEATH 43158 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
\ 2 
Ans a CONTY Wicomico moines OM" Maryland 5 CONT Wicomico 
3S B. ily OR ee UF outside caper © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ws write and give nearest town] 
< 5. oa isb give nearest towr 12 days Salisbury re 
@ ee 4 j | _ © NAME OF HOSPITAL OR INSTITUTION (IF nat in aspital, give street adress) d. STREET ADDRESS @ BRED REIN 

on 
3s Deer's Head State Hospital Nomreh Road ves CJ yo CJ 
FZ | SE MANE OF First Middle last 4. DATE Month Day ‘Year 
= (Type or print) William Harry Shockley DEATH September 12 1» 67 
= s. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] ] 8. DATE OF BIRTH 9 AGE fn ee TFUNDER T YEAR FUNDER 
“8 : ist birthdor D Min. 
4 Male White wipoweD £7) oworcto T)} June 22, 188 r me joys | Hours | Min 
2 TDo. USUAL OCCUPATION (Give kind af wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) T2, CITIZEN OF WHAT 
2 during mast af warking lite, even if retired) INDUSTRY a a, COUNTRY ? 
8 Carpenter Accomac, Virginia Usa 


13. FATHER'S NAME 

John Shockley 

TS, WAS DECEASED EVER IN US. ARMED FORCES? [> SOCIAL SECURITY NO. 
ce, 


(Yes, no, or unknawn) |(If yes give war ar dates of servi 
Yes War. 222-03-9348 


Ta, MOTHER'S MAIDEN NAME 
Sereatha Lescallette 


‘ORMA, c. G ( t een) 
a Nomren RG. Salisbury, Maryland 


7.0 


mit. Then p! 


ibe 


perl 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) PT a el 
PART |. DEATH Wi ED BY: 
AE OT ane OIE cause (o)___ACute coronary failure 
7* DUE TO 


Conditions, if ony, which gove (b) 
rise ta immediate couse (a), 

stating the underlying couse BUENO 
(ears © 


Malnutrition and debility 2_months 


The low requires thot the deoth certificate be executed within 24 hours after death. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. vhs Noe! 
z — ? 
: 2 vs] NO Bg) 
Ss 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS L(IFENTHER, NOTIFY MEDICAL EXAMINER) 
S [2c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, 2Dt. (City or town) (County) (State) 
= Haur “o.m. While Nat While factory, street, affice bldg., etc.) 
pm. 9 atwork CI atwark_ C1 


21. | certify that (I) (this hospita!) attended the deceased fram__Auge 30 , i O67, to Sept 12, 19_A7 that (1) (we) last 
saw the deceased alive on. 19 A7_, and that death occurred at 4AM, from couses and an the dote stoted obove. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
1 he MD. _ PHYS. CI pirector C) pus fell 9/12/67 
bes ADDRESS 


eer's Head State Hospital; Salisbury,Md. 


should be fed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event 


rc. PHYSICIAN'S. 
NaME(Type) A. C. Mitchell, M. D. 


director, poge 3 should be detached for use os the buriol-tronsit 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7a. BURIAL CREMATION, | 280. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (ity or Town) (County) (State) 
‘BONST™” — gept. 14, 1967| Parsons Cemetery Salisbury, Maryland 

oak 24, FUNERAL DIRECTOR ADDRESS "EB T'S Wer 25h, ISTRAR STONE ; 

mi 1/87 N HOLLOWAY & COMPANY, SALISBURY, MARYUND 7 Q £ ge : 


») 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


39? Re BaP 
1oLO CERTIFICATE OF DEATH i3t 
Vad re 
——— Oe 
RR ‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
k 3 0. COUNTY r o. STATE b. COUNTY : 
3s Wicomico MARYLAND Mary Jand Samerfet 
225 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITYQR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
=8n write pubeaae negrest tawn) Liles . 
BOS salisbury TINCESS Anne i 
a) wha d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS. €. ESIDENC! 
atop i * 1 7 £ & ON_A FARM? 
#85 Peninsula General Hospital in le yY é: pes __| vs [] No YW 
~ss ae HeaGs First Middle : Lost 4 pare _ Month Doy Yeor 
a {Type or print) zthe/l P Sddans DEATH 


SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [_] | 8, DATE OF BIRTH 


male tbe, wivowe 7] ovoren Geet 22 LE 
100, USUAL, OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 
during ight of working life, even eS INDUSTRY 
ee See ig 


13. FATHER'S NAME 


Fepsv we ff 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [(If yes give wor or dotes of service 


TB. CAUSE OF DEATH (Enter only one couse per ling-or (0), (b), ond (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
¥ 2 DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stoting the underlying couse DUE To 
lest * ae ore ae ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


hen please repfave carban papers. Pag 


d with the State Dept. of Health priar ta burial, crematian, ar removal, and in dny event, 


19. WAS AUTOPSY. 
PERFORMED? 


yes (] NO 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Store) 
Hour o.m. ; While Not While foctory, street, offire bidg., ef.) 
ot worl ot work 


21. | certify that (I) (this hospi f) gpopgering secs ed fram ITT] WaT TJ = F715 hat (I) (we) last 
saw the deceased alive an Wi fég> [19 6 fond that deGyh accurye Lift fuses onfl an the/date stated abave. 


Ta. SIGNATURE 7A DATE SI 
Var A ATTENDING ; STAFE ed 
MD. _ PHYS. pirector C) pays. O 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
le 3 should be detoched far use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


3 4 4. 

Se Tie. PHYSICIAN'S 22d. ADDRESS, a= ' 
eam sli ld { Gueto Matical Cate sah shaee 
ou OE A SS ES a 
5 TBo.y BURIAL CREMATION, | 23b. ATE THEREOF 735, NAME OF CEMETERY OR CREMATORY P34. LOCATION (Cty oF Town) (County) 
£2 REMOVAL (Speci re) Si : 
£2 Aina arty IAL t. Ana re ws ne ess Any é 

Q4. FUNERAL DIRECTOR : ADDRESS y 250. RECD BY REGISTRAR ‘a REGISTRARS SIGNATURE 

Z 4 . - q i Jeytig A 
ee Se a. tb) Atay lables /S7. 21 DATE SEP 2 6 196 f Gi @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ‘ 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiop} “ 


a. STAT ; Md. b. COUNTY Somerset 


«. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town 
Rural, Princess Anne 


. PLACE OF DEATH 
0 COUNTY Wicomico igi 
b. CITY OR TOWN (If autside corparate limits, ¢, LENGTH OF STAY IN Ib 


wete RURAL ondhote 2epret pa) 


eral 
and 2 


fer death. 


=) 


y filled nb 


ban papers... 
within 72 had 


campletel 
ve car 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Peninsula General Hospital 


d. STREET ADDRESS @. Ty RESIDENCE 
ON_A FARM? 
YES no [) 


RFD #38 


3. NAME OF First Middle 


im LEM ES ~ Jac e_ 


S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] 


RTH 
wipowep [7] pvorced [}| Jan. 22, 1888 


mprk | Whyte 


OF 
SM DEATH PLE 
DATE OF Bl 


during mast of workigg lite, even if retired INDUSTRY 
armer & Pro tide Buyer 


10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 


13. FATHER'S NAME 


Lost 4, DATE Month Doy Year 


La hik eA 
9. AGE (In yeors IF UNDER TYEAR_| IF UNDER 24 HRS. 
lasp.pithday)  Manths | Days [ Hours | Min, 
yrs. 


V1. BIRTHPLACE (County & State, ar foreign country) 


12. cites) OF WHAT 
UNTRY ? 
omerset Co.,Md. «De 
14. MOTHER'S MAIDEN NAME 


Edward Smith Elizabeth Windso 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dates of service 
i Mrs.Ann Omith,R 
18. CAUSE OF DEATH (Enter anly ane couse per ling for {9}, (b), and (<).) 
PART |. DEATH WAS CAUSED BY: S My 
" IMMEDIATE CAUSE (0) 


‘i DUE TO 
Conditions, if any, which gave (b) 
rise 10 immediate couse (a), DUE TO 


stating the underlying couse 
last, 


wl, (9 
PARE]. OTHER SIGNIFICANT CONDITIONS COMFRIBUTING TO DEATH.BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
N I ; PERFORMED? 
Aya ~~, alive ed vs] no 


200, ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Store) 
Hour a.m. While Nat While factaryrstreet, office bldg., etc.) 
mn. cat wark at work Z 
2). V certify thot (I) (this hospito}-attended we deceased fram Z2*<“~*7 9 ¢_, Wes towtegZV @ ,\9Y / that (I) (we) lost 
Si hal 19 ve ond thot deattoccurred ot_// eA fron causes and on the date stated above. 


Tb. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pays. ES irecror CO pws, O 


22d. ADDRESS 


D#3, Prin Ann e 
4, INTERVAL BETWEEN 
ge ag ONSET AND DEATH 


transit permit. Then please re! 
|, crematian, ar removal, and in ny,aygnt, 
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The law req 


After this certificate has been signed by the attending physician and c 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial- 


hould be fied with the State Dept. af Health priar ta buria! 


par 


| 


3 


730. BURIAL, EREMaLION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (st fatey” 
BUASY” =| 9/8/67 St. Andrews Princess Anne;Somerset 6 


24) FUNERAL DIRECTOR ADDRESS ‘2Sb. REGISTRAR’S SIGNATURE 


2a. REC'D 
Me rw FAL ise e,/ Princess Anne, Mab, [Chunebs, Vedios: 


ng 


vy 


Page 4 may be retained by the haspital ar attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


re 
35 
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Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12357 CERTIFICATE OF DEATH $84 


. PLACE OF DEATH , jere deceased livedaif institution: Residence before admission) 
0. COUNTY i " b. COUNTY 
Wicomico MARYLAND N 


B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb 5 (If oytside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ) 


balisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Peninsula Gen 1 Hospital 
S pa oF First Middle 
(Type or print) ¥5 AK ie 


S. SEX 6. COLOR OR RACE 7. MARRIED WwW 9, AGE (in yeors 


eamadel etx g| vm O he (Pe FIs 


(a. USUAL OCCUPATION ire kind of work dane Vb. KIND OF BUSINESS OR 
during mgs king life, even jf retired) INDUSTRY 


Lit af 


papers. Pages 
in 72 hours aft 


filled in by the f 


physician and carpe 
hen please remaye carba' 


, cremation, ar remaval, and in any\evént, wi 


"t 


1S. WAS DECEASED EVER IN U.S. ARMY FORTES? 16. SOCTAL SECURITY Nt 
(Yes, na, or unknown) |(If yestivewor or dates af service] 


1B. (ape fei pe a aN ‘ane cause per line far (a), (b), and (c).}, 
RT |. DEAI : 

AAT OTH MEDIATE CAUSE () 2 LLL DO DR, 

7 DUE TO 
Conditions, if any, which gave ) 
tise to immediate cause (9). DUE To 
stating the underlying couse 
Me OS al daa 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. nee: 


yes ([] NO pa 


-transit permit. 


igned by the attendi 


20. ACCIDENT WAS UNDERLYING (2. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, ome OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. {City ar town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
pam. 9 atwork CJ atwark_ CJ ; 


21. | certify that (!) (this haspital} = the deceased fram. 7 KEL, to i , 922, thak(l)) (we) last 


saw the deceased alive an , and that death accurred atee_L0 M, fram causes and an the date stated abave. 


To. op z aiererc 
( R ATTENDING 0. STARE 
eeu LL, MD. PHYS. orector C) pis. O ole ely 


2. Lee! “4 22d. ADDRESS 
NAME (Type) 


FR yey by DA a oR 25 HEE SENETERY OR ERGMATORY | Be SOCAN 7a Tow) ZB Grotey 
24 AAUNERAL Jegatts Biya? ese =P ye 1967, “ ohit ltonte RAR'S SI Ae RE 

VR AIS | P 

20 M 1/64 | —é Ore ATE oe 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


d with the State Dept. af Health prior ta buria 


et 


f 


director, pat 
ould be fi 


TO FUNERAL DIRECTOR 
h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


#59 _CERTIFICATE OF DEATH 


1. PLACE OF DEATH ™ 
a. COUNTY 


Wicomic 
b. CITY OR TOWN (it outsi 


13162 


a. STATE 


b. COUNTY 
Maryland Wicomico 


MARYLAND 


parr OF aN b 


2. USUAL RESIDENCE (Where aetna lived, If institution: Residance before admission) 


¢. CITY OR TOWN (if oulside corporete limits, write RURAL and giva nearest town) 


rporete limits, 
write ees giye ory" town) 


10/67 


Salisbury 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR sen (if not in aie give street address) d. STREET ADDRESS Sree 
Peninsula General Hospital 530 Druid Hill Ave. vis [1] NOL 
ME OF First Middle Lest 4. DATE Month “Dey Veer 
DECEASED OF 
eee ADELLA FLORENCE THOMAS | peatu September 19 19 67 
D5. SEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yaers | F UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] Pe eee ee ae 
Female White wivowep¥] —_vorceo [] | June 14, 1890 Pyke eS (lea | A 


12. CITIZEN OF WHAT COUNTRY? 


USA 


30a. USUAL OCCUPATION (Gi 
done during most of working lif 


kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) 


even if retired) 
|Accomac County, Virginia 


| Housewife | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Thomas Marshal] Malinda Ambert White 


ie WAS pce Lae IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. reves ti d E E ~ (Daught ) 
‘es, no, or unkown) | (Ifyesgivewerordetesof service] Mrs. Malinda nnis au er 
No’ |215-50-7407-J1 a 9 


530 mor! Hill_Ave., Salisbury, Maryland 


ree be 


18. CAUSE OF DEATH [Enior only one couse per line for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: Genera) Sy ed Cc are} nomatTosi s 


> ,  VMMEDIATE CAUSE (e)_ 


Health prior to burial, cremation, or removal, and in any ever 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


TOR: Alter this certificate has been signed by the attending physician apd 


i 
2 
a 
$ 
= 
3 
e7k 
a a t f / DUE TO g 
Eas i s a : G - 
£52 Conditions, if eny, which (b) aI if fe ) 
§ 2 geve rise to immediete couse a 
2uR (e), steting the underlying ( VETO r 
1S fouse lest gt FA Pa 
Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS C! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY — 
BS | PERFORMED? 
Sg i. ves [} no (1) 
233 © |2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 1B.) aa & 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 G WF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
Bse2 s 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2 (County) “(Stete) 
2 £5 s ik ee While __ Net While fectoty, streel, office bldg., etc. 
£ 3 S 3 pitas 19 ot work at work | 
2 &8 . | certify that (|) (this hospital) attended \er deceased from. secoeee Winer that (I) (we) last 
Ce.) 3e saw the deceased alive OM... wes Dees , and that death deur Sil: 55M, from the causes e on ate, nes stated above, 
a T22e. SIGNATURE ‘ falls 2a. DATE 
og Wo lee Ne DIRECTOR oO pus, J 
A A ee OMNES | AAW fa E- Se seule 1967 
nH 38 Re 22. PHYSICIAN'S "22d. ADDRESS: Pp 
BE sy ay or Drs aan Hearn __—=——_| 226 N, Division St., Salisbury, Maryland 
oe 5 gE Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town or county) (Stele) 
$= BEOYAL (Specify) if Pe 3 
oeou | Burial ept. 22, 1967 Line Church Cemetery Whitesville, Delaware 
ve een 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “SEE ut serve sronarure , 
Aer bg 
aes _ HOLLOWAY & COMPANY, SALISBURY, _ MARYLAND | DATE 


TO HOSPITAL OR ATTEND! 


NG PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


‘A 


in 
pers. Pages liai 
2 hours after 


Bai 
in 


on 


lease remove ¢: 


igned by the attending physician and completely filled in by the 


or attending physician. 


is certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eve 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After thi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49 . 
£23109 CERTIFICATE OF DEATH 43163 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BRCUETITY a, STATE b. COU oY 
Wicomico MARYLAND Maryland Wicemice 
b. CITY OR TOWN (if outside eee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If std corporate limits, write RURAL ‘and glve nearest town) 
write RURAL and give nearest town) ; 
Willaerds: 24 Yre.| Willards wo” | 
) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. Fs RESIDENGE 
[ae ee RFD # 1 ves GJ no] 
3. NAME OF First Middle Last 4, DATE Month Oay Year 


DECEASEO 


OF 
Spec eaber) Lorenzo _Handy ss Tubbs | DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Je] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In, years | (FUNDER 1 YEAR IF UNOER 24 HRS. 
: last birthday) | Months) Oays | Hours | Min. 


wiooweD ["] ovorceo[}| Feb yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) 
during most of working life, even If retired) INOUSTRY 

ie) 


12. CITIZEN OF WHAT 
COUNTRY? 


__UBA 


13. FATHER’S NAME 


15. WAS OECEASEO EVER IN U’S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
(Yes, no, or unkown) | (If yes give war or dates of service) 


xx axX, 1A 28=—7965 Spa ie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) VAL BETWEEN 


pnGeT Ae AND OFATY 
PART |. OEATH WAS GAUSEO BY: 
IMMEDIATE GAUSE (a) GGA 4H 


& / 
DUE TO a 
Conditions, If any, which © hi (201 Assi Aaah 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {c). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(e) |19. tee 


ves [7] NO 
20a. ACCIDENT WAS UNDERLY! 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE 
(UF EITHER, NOTIFY MEOICAL MINER) 


20c. TIME OF INJURY (oath ey, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) __ (County) —S—«((State) 
Hour a.m. While rymee wate factory, styest,oftica bidg., etc.) 


p.m. at work at work 


21. | certify that (I) (thls haspital) attended the deceased from L that (I) (we) last 


saw the deceased alive o CL, and that death pecurred sai from the causes and on the date stated above. 
22e. SI RE r | 22p.. DATE SIGNEO 


ATTENOING EO. STAFF t 
M.0. PHYS. DIRECTOR C1 pais. Va ES 
PHYSICIAN’ ? 22d, ARDR 
NAME (Type) eax rr he Lows. V ih 
Ba. Ue a TN a a egy CREMATORY 25d, LOCATION (GW town or county) (tate) 
REMOVAL (Specify) V2 2/67 + Sie Hope Willards, Md, 


2a. Fas 5D, RECISTRAN'S SIGNATURE 
Ze Aoebheuxe EF 2 RT Chanlas legge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12161 CERTIFICATE OF DEATH 14682 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY y= : . STATE b. COUNTY 
? Wicomico MARYLAND ‘: Ape fe. n> Wi @spo22 © 


'b. CITY OR TOWN {If outside corporcte limits, «. LENGTH DF STAY IN Ib « CITY DR TDWN (f outside corporote limits, write RURAL ond give neorest town) 
write RURAL ondhgive contest town’ 
Solr sour QzL je 
street oddyess) 


dN OF HOSPITAL OR INSTITUTION (If hospitol, gi d. STREET ADDRESS e. [9 RESIDEN 
AME OF HO! OR ON (If not in hospital, give | Ba aN 


Peninsula General Hospital | w~¢Seruce So ves L] No 
3, NAME OF First Middle Lost | 4, DATE Doy 


em Gas (lay _AWARNCE | tow Seoten bee of 


5. SEX 6. CDLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH [ ne f yeors 


Kem a) tohite | wooo 0 oworceo [| Weey se./¢or yal 


yrs. 
100. USUAL OCCUPATION as kind of work done 10b. KIND DF BUSINESS OR i. THPLACE {County & Stote, or foreign country) 


during most of working lite, even if retired) INDUSTR’ 
VoseHEbIe r Op eaTin| Own terre ~CARVERD 748 OF 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yeon RAw LN ‘4h, RSA A bk feed “A 


i? Ws pero ay US. ARMED PN 16. SOCIAL SECURITY NO. 17, INFORMANT 
‘es, no, of unknown, yes give wor or dotes of service} 
/\ | \QH.6'-0354 Aaceerr, War ver 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ee 
IMMEDIATE CAUSE (0) Lh Be ee peda 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse DUE TO 
(hey RS a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs [] no (] 


200. ACCIDENT WAS UNDERLYING (1 ‘205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
OR CDNTRIBUTING () CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg, etc.) 
9 ot work oO ot work oO 


p.m. 
21. | certify that (!) (this haspital) attended the deceased fram. 19, ta____,«19__, that (1) (we) last 
saw the deceased alive an 19____, and that death accurred at M, fram causes and an the date stated abave. 
To. SIGNATURE 72b,_-DATE SJGNED 


es ATTENDING NED. STAFE 
L Lad Zi he MD. PHYS, C1 oirecror CO pays, 4 (A 
‘2c. PHYSICIAN'S ea Wi 
wn) Aowaxpl.. Yuen 4449 BUR D 
739 aR REWATION, [23h ATE THEREOF Tic. NAME, OF CEMETERY OR CREMATORY 73d,-LOCATION (City or Town) (County) (Stote) 
REI ec ? 
\ WOT? ou PEPE Se, ab Bhi, Litt (Pts Cro Ak ied 


2S0. RECD_BY REGISTRAR, 2Sb. REGISTRAR'S SIGNATURE 
11 96 OClhicayhy 
DA fi J 


for Te 


filled in by theft 
rbar\ papers. Pages to 


Fags 
x 


filed with the State Dept. af Health priar to burial, cremation, ar removal, and in any'eve 


within 72 hours after death. 


ted within 24 haurs a 


ermit. Then please remoye 


igned by the attending physician and ¢ 
-transit p 


je 3 shauld be detached for use as the burial 
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MEDICAL CERTIFICATION 
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Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division ft STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


21. | certify that (!) (this haspital) attended the deceased fram. Ie 2, '0 , 19__,, that (1) (we) last 
saw the deceased alive ons eae and that death accurred at_J “9M, fram causes and an the date stated abave. 


Za. SIGNATURE y, Tb,_DAIE SIGNED 
YZ ATTENDING MED. STAFF 4 OPA, 
a Co 2 a MD. PHYS. O_ pirector Opis. s 
Te. PHYSICIAN'S 728,_AODRE 


49709 ems #2a,b,céd,6 & TIFICK FD from birth cert. ph | 
on Lclbe CERTIFICATE OF DEATH Pm 43165 
< a —————————— 
3 ad |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Ss S09 a. COUNTY Wicomic o. STATE b. COUNTY 
gh J Wicomico RAN —— Md, — Wic, 
S 2°35 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
o ‘S 
os oy write RURAL ond give nearest town) = Jes s 
3 (eqea Salisbury y > esterville tl 
a2 A s je d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS © RBIDENE 
eh a! Dp - vr * i 
2 igs Penin 2. eral ospita ves [) no CJ 
= =52 3. na oF First Middle Lost 4. DATE Month Doy Year 
2 3s = Type or print) Twin II Lb ite DEATH Se PIP PLK _p fp 
2 Fe = S. SEX ah 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH A 9. mb [ives oe a8 
> lost birthday jays Urs, i 
g EEE fwaer c | wow 5 om BL 7/2 G7 | meth [em] P| Be 
2 
ese c TOa, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR ” BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
= cfs during most of working lite, even if retired} INDUSTRY » / Ze COUNTRY ? 
2 sss - 1» -é 
2 gas 13. FATHER'S NAME 14: MOTHER'S MAIDEN NAME 
rs £e> it - c 
= @G53 7 
s = b Lars Mf NS 
ie 7 fle & TS. WAS DECEASED EVERINU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
I tes 5 (Yes, no, or unknown) |{If yes give wor or dates af service} ~~ = 5 Ike 
os gE — = — Z My Les * < 
2 eos 18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), and (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: C / EV, ONSET AND DEATH 
Berks Py ‘ IMMEDIATE CAUSE (a) 
=sses / DUE TO 
fn ges Conditions, if any, which gave (b) 
Se P25 tise to immediote couse (a), 
oo 
oe Ss Ars stating the underlying couse DUE TO 
= fs S lost. — tc. (9 
S25,8 — 
Aj 2 gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOR 
foc gc Ss = 1 su y 
le @ oe = yes no C) 
s5 2°76 s 4 
“4 es = = PRR Neeto eee hs ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= = ina 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rate) 
£0 i] Hour o.m, While Nat While foctory, street, office bldg., etc.) 
sve = 1 atwork L} at wark 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hospi 


s= 7 
eh) eel hs & Ag: 
Ss = ————— 
3 Bo. BURIAL CREMATION, 2b. DATE HEREOF Tac_NANE OF CEMETERY OR CREMATORY ny) [23d ‘LOCATION (ty ot Town) Key {stote) 
£ EMOVAL (Speci g fi / fir : 7 
5 ‘ Gesclil- oS GEVLG) Jesrexvills ia et 1) a : 
FUN ‘3 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) ) a) ey, ) 
20 M 1/66 


oat() 196 £ Be I SF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of oTAstee RESEARCH AND RECORDS, 301_W. Ly ON STREET, BALTIMORE, MARYLAND 21201 
tems &9 eR AFICAT 1p id ie 
CERTIFICATE T 13166 


¥ 
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1c7¢¢ 
Sk 3 


. ef-s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
3 a. COUNTY |. 3 0. STATE b. COUNTY 
5 Wicomico MARYLAND i ‘ 
$\2a as B. ar, a leap i © PRET OF STAY INTE gq |l & CRY OR TOWN (If Outside corporate limits, write RURAL and give nearest tawn} 
3 ee Salisbury 8/27/67 Salisbury Diahiee/ 
& = aes a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS Dag SIDE 
A ax rn # : . ‘| 
SB 2¢ 60 Peninsula General Hospital 703 Madison Street ves [] no [x] 
cap es = 3. NAME OF First Middle Nseng, los Day 
Baas CL, BLANCHE HESTER/, UM BOM ap, par ; 
2 e58m [5 6, COLOR OR RACE | 7. MARRIED $C] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE (In ybars R 
2 Eso doy) | Months | Doys Min. 
E eg Yile\ [cbt | woos) onoreo CilJuly 22, va Nal Bi 
. ea Tho, USUAL OCCUPATION ( ive kind of work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
- e es during most ahaa life, even if retired) INDUSTRY A s COUNTRY ? 
2 sss Housewife Wicomico County, Maryland| USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. £ : : . 
3 pee James Fitzgerald Alice English 
2 8 1S. WAS DECEASED EVERINUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMA T a Address 
3 225 (Yes, na, or unknown) {If yes give war ar dates af service] 19-05-8424 Pe Ibert K. Wilkinson (Husband ) 
3 2Eo he 219-05-842 03 Madison ee alisbury, Ma and 
= a ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
— £52 PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
Be. Ses IMMEDIATE CAUSE (0) £2 ‘ a 
eee a DUE TO 
£2 eee Condiions Tit which ye (b) C-AWE BREW E FecT £4 LO ol? 
= rise Lo immediate cause {a}, 
Eo Cais stoting the underlying cause gE iy + » tae \QEF 
pata eS 0) ABTEB 10 ScHuF err, a HH EAAT DISEASE [NPE 
ty = 48S zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£eEee 4/2 ° > a , 
= = is yes [] no [2 
35276 3 
= iS 2S 2 = 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 18.) 
Sees & | oR CONTRIBUTING CI CAUSE OF DEATH N/A 
aZeESs S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— us 2 3s Mc. Tee INJURY Month, Day, Year 20d. INJURY OCCURRED We. Ate OF te as ay 20. (City ar town) (County) (State) 
LEa 2 lour o.m. While Nat While ‘actory, street, affice bldg., ete. 
Qe & oA 2 = p.m. 19 at wark D otwok LJ 
63 22° 21. I certify thot (I) (thisshespital) gttended the deceosed from__& : , 19624, to__s , 194.2, thot (I) (we) lost 
w2ese sow the deceosed olive on. 194-Z, ond thot déoth occurred ot M, fromcouses ond on the dote stoted obove. 
& beges ie m REN Tb. DATE SIGNE 
teers = pays. 4 pirecror C) pas. O “STIG 
wee Pe 22d. ADDRESS 
2ea3= 
Sees -| i 
ita es 
Se s 25 Ma, BURIAL, aehe 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County) (State} 
Saf EMOVAL (Specif " 4 r b 
ef od% Buriat” dept. 1967 |Wicomico Memorial Park Salisbury, Maryland 
ms { 24, FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR J 2b. REGISTRAR'S SIGNATURE 
VR AIS CL. ‘e f 
vews@i<) | HOLLOWAY & COMPANY, SALISBURY, MARYLAND peSEP ¢ 1967 ferorts J \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nN . 
FOR ST 13164 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13167 
HEALTH D&D.) [7 riace oF veati 7. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before odmission) 
gee 0. COUNTY 4 0, STATE b. COUNTY 
% Wicomico MARYLAND Maryland i i 
5 B-CITY OR TOWN (F outside corporate ts © LENGTH OF STAY IN Tb | © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
i= write L ond give neorest town) ’ 
s Salisbur Hebron 22] 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS e eee 
a ‘ ? 
; r renin siits..Generalulcusl t- Main Street ves C] wo (Al 

5. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
= PERS Nona (none) Williams tan Sept. 27, » 67 
5. SEX & COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE in yeors”[IFUNDER YEAR TF UNDER TAR 
thd Months | Di Min. 
F W winowen EX ——_ivorceD ql Apr .12,1880 | Bp me jms We lees 2 
TOo, USUAL OCCUPATION [Give king of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) V2 ZEN OF WHAT 
uring appt 0 Favesist », even if retired) DUR ome Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Jenkins Sarah Watson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. 17, INFORMANT Metin Street 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Y 
no Mrs. Grace Jenkins Hebron,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for : INTERVAL BETWEEN 


TO DEPUTY . J EXAMINER: This certificate should be executed within 24 hours after death. If S deloy is 


PART |. DEATH WAS CAUSED BY: . / ONSET AND DEATH 
aT IMMEDIATE CAUSE (0) eee. 
Y DUE TO > Z f 


Conditions, if ony, which gove (b) Os ae 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
last. 
| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
| ft . PERFORMED? 
5 A P Lé2ns tbbetn bts ves] NO Bal 
= | 200. EXTERNAL CAUSE WAS Ib. DESCRIBE HOW INJURY OCCURRED. JEnter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTI 
S | GlUSE OF DEATH 
S DDG. INIURY OCCURRED) | 20e. PLACE OF INJURY (Home, form, | 20. (ity oy town (County) (tate) 
2 While =) Not While op foctory, street, office bldg, etc.) . 
da ower aot walked Khitrtc 2 ke #22 ec. FQ 


21. L certify that | taak charge of the remains described abave, “held an Autopsy [_], Inspectian [_], Inquiry SR and in my apinion 


deoth resulted from: — Naturol couses [_], Accident DL Suicide ([], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


necessory, pleose execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1, 2, ond 3 to 
5 moy be retoined for your files. 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File poges |ond2 with 


RGR wp. ASSISTANT meDicat examiner [] 22 DATE SONG, 
, EXAMINER'S , DEPUTY MEDICAL EXAMINER <i F- KC i 
A NAME (Type Address (Street, city, town, or count 
(Type) =v y 
230. BURIAL, CREMATION, 23c. NAME4)F CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BE ee) -1967 | Parsons Cemetery Salisbury, Maryland 
74, FUNERAL DIR ADDRESS YSo. RECD BY REGISTRAR Wb. REGISTRARS SIGNATURE 


VR ATSME {5) 


6M 1/67 Thomas - Wallace Salisbury Md. EP 2 Q 1967 fers evig i 


